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H OSPITAL administrators know that 
during a national emergency their organizations W. 
: , suffer from loss of personnel. The time and energy Vir, 
of the available staff must be used to the best 
| | advantage. Sound, efficient intra-hospital commu- 
| L~E nication plays a vital part in this necessary con- adv 
Pait 
TelAutograph Telescriber Systems serve many | 
0 ve r ” b u de ne d hospitals as a rapid, positive communication link om 
| between departments. They provide for instant va 
! transmission of handwritten messages from one adve 
7 department to another or to remote points. Time — 
| is saved because there is no delay in making | 
contact. The possibility of misunderstood orders Adve 
| is eliminated. TelAutograph Telescriber Systems roo 
solve administrative problems such as Late 
Charge Control and Out-Patient Channeling. They kas 
competently handle admissions, changes and © and | 
general filing procedures. : 


To learn more about the service TelAutograph 
telescribers can render your hospital, write Dept. tals 


i incluc 
: When writing for information, 


(TelAstograph for on the newest 
So 


16 West 61st Street, New York 23, New York 
Handwritten Messages Deliver Themselues... While You W/ rite” 
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e e « for Holzer Hospital in Gallipolis, Ohio until after 
they engaged Haney Associates to direct. their half- 
million dollar campaign for funds to enlarge. 


Dr. Charles Holzer, Chief of Staff writes... 


*“SMORE than anything else we appreciate the 
manner in which the work was done. Your representa- 
tives .. . left the entire community happy and satisfied 
with the results. I think that it is really remarkable 
that an organization can come into a community, raise 
large sums of money from its citizens, and have these 
citizens express vise that they are — yet ae 
is what happen : 


A DOZEN recent campaigns conducted by us 
with goals totalling $4,463,000 actually raised $5,200,000, 
with each highly successful. Defense restrictions on 
spending and rising incomes have released millions of 
dollars for charitable purposes. A representative of 
our organization will be happy to meet with your board 
at no obligation or expense. 

) 
WRITE FOR COMPLIMENTARY REPRINT OF “HOSPITALS” 
ARTICLE “PRELIMINARIES TOA SUCCESSFUL FUND DRIVE.” 


259 WALNUT STREET, 60, MASSACHUSETTS 
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nfant’s digestive tract 
can handle Cartose 
(mixed dextrins, maltose and 
dextrose) with ease since 

each of these carbohydrates has a 
different rate of assimilation 
releasing a steady supply of carbohydrate 
for “spaced” absorption. The low rate 

of fermentation of Cartose - 
means less likelihood of colic. 


CARTOSE 


Liquid Carbohydrate Easy to Use + Economical 


Bottles of 16 oz. 1 tablespoonful = 60 calories 
Write for complimentary formula blanks 


New YorK 13, N. Ont. 


in Glycol... 
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CIATION and ALLIED 


AMERICAN HOSPITAL ASSOCIATION 


53rd Annual Convention—Sept. !7-20; St. 
Louis (Jefferson Hotel and Kiel Audi- 


torium)}. 
REGIONAL MEETINGS 


Carolinas-Virginias Hospital Conference — 


April 26-27; Roanoke, Va. (Roanoke Ho- 


tel). 
Maryland-District of Columbia-Delware Hos- 


pital Association—Annual spring confer-. 


ence, May 16, Dover, Del. (Grange Hall); 
—Annual meeting, Nov. 26-27, Washing- 
ton, D. C. (Statler Hotel). 


Middle Atlantic Hospital Assembly — May 
23-25: Atlantic City: (Convention Hall). 

Midwest Hospital Association—April | 1-13; 
Kansas City, Mo. (President Hotel and 
Municipal Auditorium). 


Southeastern Hospital Conference—April 4- 


6: St. Petersburg (Vinoy-Park Hotel). 


Tri-State Hospital Assembly—April 30-May 


2: Chicago (Palmer House}. | 
Upper Midwest Hospital Conference—May 
16-18; Minneapolis (Nicollet Hotel). 
Association of Western Hospitals—April 30- 
May 3; Los Angeles (Biltmore Hotel).- 


FOR PI 


Progressive hospitals interested in increased opera- 
tional efficiency and long-term economy are more 

and more turning ‘to Puritan outlets and administering 
units for their low-pressure piping systems. Proved 
safe and dependable, modern quick-connect Puritan 

units reduce plug-in time to seconds, greatly simplify 
Maintenance, and, when two or more gases are piped, 
Puritan non-interchangeable valves positively assure 


connection of plug to the correct valve. 


ONLY PURITAN OFFERS ALL FOUR 
. OF THESE OUTSTANDING FEATURES: 


QUICK-CONNECT OUTLET VALVES to speed admin- 


\ 


istration. 


outlets. 


Since 1913 


KANSAS CITY CHICAGO CINCINNATI 


GAS THERAPY EQUIPMENT 


QUICK-CONNECT 


EQUIPMENT 
ING SYSTEMS 


FOR OXYGEN, NITROUS OXIDE, 
VACUUM AND COMPRESSED AIR 


SERVICE VALVE built in to body of outlet valve 
to permit disassembly, service and replacement 
without cutting off oxygen supply at other 


NON-INTERCHANGEABLE CONNECTIONS to guaran- 
tee supply from correct line only. 


ANCHORED WALL PLATES that do not ‘float’ on 
pipe ends but remain secure. 


DEALERS IN MOST PRINCIPAL CITIES 


uritan Compressep Gas Corp. 


ST. PAUL DETROIT ST. LOUIS 
BALTIMORE BOSTON NEW YORK DALLAS ATLANTA 


PURITAN MAID ANESTHETIC, THERAPEUTIC AND RESUSCITATING GASES 


12749 Compressed Air 


STATE MEETINGS 


Arkansas—May 15-16; Hot Springs National 
Park (Arlington Hotel). 

British Columbia — Oct. 16-19; Vancouver 
(Vancouver Hotel). 

Indiana—May 23-24; French Lick (French 
Lick Springs Hotel). 


_lowa—April 19; Des Moines (Savery Hotel). 


Kansas—Nov. 8-9; Topeka. 


Kentucky—April 10-12; Louisville {Ken- 


tucky Hotel). 

Nebraska—Nov. 15-16; Omaha (Fontenelle 
Hotel). 

New Jersey—May 24; Atlantic City (Con- 
vention Hall). 

New Mexico— May 18-19; Santa Fe (Le 
Fonda Hotel). . 

Ohio — April 2-5; Cincinnati (Netherland. 
Oklahoma—-Nov. Tulsa (Mayo Hotel). 
Rhode Island quarterly meeting—June 1/4; 

Warwick (Kent County Hospital). 
Tennessee—May 3-5; Chattanooga (Read 
House). 
Texas—April 24-26; San Antonio (Munici- 
pal Auditorium). 


OTHER MEETINGS 


American Association of Medical Record 
Librarians—Sept. 17-20; St. Louis (Kiel 
Municipal Auditorium). 

American Association of Nurse Anesthetists 
—Sept. 16-20; St. Louis (Kiel Municipal 
Auditorium). 

American College of Hospital Administra- 
tors—Sept. 15-17; St. Louis (Kiel Munici- 
pal Auditorium). 


American College of Surgeons hospital con- 


ferences: April 6-7, Denver (Cosmopoli- 
tan Hotel); May 10-11, Detroit (Book- 
Cadillac Hotel). 

American College of Surgeons—Nov. 5-9; 
San Francisco. 
American Pharmaceutical Association—Aug. 

26-31; Buffalo, N. Y. 


“American Physical Therapy Association 28th 


Annual Conference — June 1|7-22; Glen- 

- wood Springs, Colo. 

Annual Conference of Blue Cross and Blue 
Shield Plans—April 16-19; Biloxi (Buena 
Vista Hotel). : 

Catholic Hospital Association —June 2-5; 
Philadelphia (Convention Hall). 

Hospital Accounting Clinic and Workshop, 
sponsored by the American Association of 
Hospital Accountants—July 15-20; Bloom- 
ington, Ind. (Indiana University). 


National League of Nursing Education 55th. 


annual convention—May 7-!1; Boston 


National Society for Crippled Children and 


Adults — Oct. 3-6; Chicago (Palmer 
House). 
Massachusetts Association of Medical Tech- 
nologists second annual meeting — Apri 
21; Springfield (Fine Arts Museum). 


Second Ontario Institute for Hospital Ad- 


ministrators—May 7-11; Kingston (Queens 
University). 

Second Postwar Congress of the Interna- 
tional Hospital Federation — July 15-21: 
Brussels, Belgium. 


“Workshop on Organization of Hospital! Nurs- 


ing Service — June 12-22; Washington 
D. C. (Catholic University of America). 

World Medical Association—Sept. 5-20: 
Stockholm, Sweden. 


INSTITUTES—See page 168 


HOSPITALS 


APR 


< 
3 
4 
4 > te 4 
@ 
2 
| 
} 
wR 
& \ j § %& 
cs \ Ah \ $ $ ‘ 
12210 
ene 
12211 ; 
Flowmeter 
ge 
12629 Oxygen 
& 12688 Vacuum 
| 
. 
f 
8 
12754 Nitrous Oxide 
— De 
® 
| 
4 


OODYEAR Static Conductive and Spark- 

Resistant Flooring is built particularly 

for hospital surgeries where the build-up of 

static electricity must be prevented. It is an 

excellent conductor of static electricity. Its 

special rubber construction makes it spark- 
resistant. - 


Any charged object suddenly brought in con- 


tact with the floor will be safely discharged 
in such a manner as to avoid sparks. As a 


‘ \ 7 result, Goodyear Static Conductive and 


Spark-Resistant Rubber Flooring is the 
safest and finest flooring a hospital can install. 


Easy to Maintain, Too! 


In addition to its safety features, this 
> remarkable flooring is almost unbe- 
; ~ lievably easy to maintain. Dirt 
cannot penetrate its smooth, 


j 


We think you'll like ‘“‘THE GREATEST STORY EVER TOLD” — Every Sunday — ABC Network 
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emarkable Spark-Resistant Flooring 
Designed Specifically for Surgeries 


glossy surface. It is resistant to medicine, fire, 
alcohol, most acids, stains and commercial 
cleansers. 


Goodyear Static Conductive Rubber Floor- 
ing is resilient, easy to walk on, minimizes 


distracting noises. Its simple jet-black finish 


helps create an atmosphere of efficiency. 


See Static Conductive Flooring at dealers 
and contractors’ everywhere, or write to 
Goodyear, Flooring Department, Akron 16, 
Ohio for specifications. 


For reception rooms and corridors where 


ee « decorative flooring is desired, you can specify 


Wingfoot Rubber Flooring with confidence. 
Available in 20 rich, beautiful colors, either 
solid or tone-on-tone. 


Goodyear Tire 


Wingfoot—T. M. The 
& Rubber 
Company, Akron, Ohio 
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... at Good Samaritan Hospital, 
W. Palm Beach, Fla. 


To assure a plentiful supply of clean linens for 
every department at lowest possible cost, 125-bed, 
privately owned, Good Samaritan Hospital installed 


an “AMERICAN” planned laundry, equipped with 


the latest high-production, labor-saving machines. 


Working closely with the architect who designed a 
new building for the laundry, our Survey Engineering 


Dept. prepared a floor plan of the equipment arrange- 


ment to insure maximum operating efficiency. 

The first 7 months the laundry was in operation, 
management of the hospital reported a saving of 
$10,000. Complete control of linens . . . faster return 
of linens to service ... better quality work . . . were 
additional benefits reported. He 

The free services of our Laundry Advisor are 
offered to all hospitals, large or scsi without any 
obligation whatever. He will make a thorough study to 
determine if you are handling your soiled linen problem 


most efhciently and economically. If justified, he will | 


recommend proper laundry equipment to meet your 
hospital’s particular needs. WRITE TODAY. Our 


Laundry Advisor will call at your convenience. 


Remember. . . Every Department of Your Hos- 
pital Depends on the Laundry. 


A Nurses’ Uniform Press Unit enables one opereteor 
to machine-iren garments in a simple, speedy sequence: 
which reduces ironing costs by saving time and motions. 
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A Automatic, labor-saving equipment in Good Samaritan 
Hospital’s new laundry includes CASCADE Automatic Unioad- 
ing Washer (at right, above) with Full-Automatic Washing 
Control (center), and mechanically loaded and unloaded 
NOTRUX - Extractor (left). Control takes washer through 
entire washing cycle without operator attention. Merely 
pushing buttons automatically empties entire washer load 
into Containers of NOTRUX Extractor in less than a minute. 
Loaded Containers are lifted into and out of NOTRUX 
Extractor by push-button operated electric hoist. 


A TRUMATIC Folder automatically quarter-folds large 


linens from 6-Roll STREAMLINE Ironer, with only one re- 
ceiving operator required to crossfold and stack work. 


AMERICAN 


LAUNDRY MACHINERY CO. 


CINCINNATI 12, OHIO 
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HE NEWS EVENT of the month 


was the two day Mid-Year 
Conference of presidents and sec- 
retaries of our state associations. 
The interest in this annual and 
most important get-together was 
best reflected in the fact that about 
100 leaders in the field were pres- 
ent—this despite the marked in- 
terference with travel because of 
an existing railroad strike which 
threatened to grow but fortunately 
petered out within several hours 
of the scheduled days of the con- 
ference so that attendance was not 
affected. 
An interesting program was 


built around the topics of greatest 
interest to hospitals at the present 
moment. Among the subjects of 
discussion were trustee programs, 
nurse recruitment, indigent care, 
hospital insurance, what state asso- 


ciations do about legislation, and — 


program planning. Other subjects 
of keen interest included the avail- 
ability of hospital diagnostic serv- 
ices, better hospital care for indi- 
gents, standardizing hospital ac- 
counting, improved hospital care 


for prematures, and the place of 


the hospital in national mobiliza- 
tion. 
The program of the National 


possib 


you. 


“the edge of sterilization". 
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Introducing the NEW 
INFORM CONTROLS 


AN AID IN CONTROL 
OF INFANT DIARRHEA 


Terminal processing of formula at 230° re- 
quires a time factor of 10 minutes. Such a 
short period is recommended because of 
c damage to the milk. The danger 

in use of such a short 10 minute exposure 
(general autoclaving requires 30 minutes) 
can be offset by use of new Inform Con- 
“trols. Thus if the milk is slow in heating in- 
side the bottles Informs will tell you. If your 
autoclave is not highly efficient and the 
thermometer is incorrect Informs will tell 


In general you will find Informs as neces- 
sary as Diacks because you are working on 


upon Request— 
your dealer or— 
the. manufacturer 


SMITH & UNDERWOOD 


; 1845 N. MAIN: ST., ROYAL OAK, MICH. 


Sole Manufacturers. Diack and Inform Controls | 


Before 


Committee for the Improvement of 
Nursing Services was presented by 
Marion Sheahan, the director of 
programs for the national commit- 
tee, and our own John Storm, edi- 


tor of HOSPITALS, discussed the 


subject, “Hospitals and the Hess 
Report.” | 


On OF THE highlights of the 
meeting was an interesting presen- 
tation by Gerald G. Gross, editor 
of Washington Report-on the Med- 
ical Sciences, who spoke on “‘Wash- 
ington Today.” His informative 
address emphasized the important 
problems faced by our national 
leaders in their attempts to gear up 
our national efforts to meet the 
crises confronting the nation, and 
of the natural.and expected con- 
flicts and confusions which need to 
be and will be resolved. 


I am grateful for the opportuni- 


ties which were presented to me 
for participation in the program of 
the conference, when I was privi- 
leged to say a few words on the 
responsibility of hospital associa- 
tions as well as to present a report 
on the status of hospital standard- 
ization. 


Following the closing 


Saturday noon, George Bugbee 
took over and served as coordina- 
tor in a very interesting informal 
session where subjects of interest 
were posed, questions asked and 
answers sought on the many sub- 
jects which are close to the hearts 
of the representatives of our state 
associations. 


As HAS BEEN the practice for a 


number of years, the Mid-Year 
Conference was preceded by 2 
meeting of the Coordinating Com- 
mittee and Board of Trustees on 
Wednesday, February 7, followed 


by a meeting of the trustees of the. 


Association the next day. The rec- 
ommendations of the Coordinating 
Committee were acted upon, the 
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RONDIC Sponges ideal 
for wide variety 
of hospital uses 


It takes 15 seconds or more for your nurses to 


make each ‘‘cherry’’ sponge by hand. That’s more. 


than 16 hours to make 4,000—and this labor plus 
the materials costs substantially more —_ a case 
of 4,000 Rondic Sponges. 


Rondic Sponges are easily handled with forceps, 
do not stick together. Cotton-filled, gauze- 
wrapped, with gauze ends tucked inside and held 
securely. Round, soft, absorbent. Made by ma- 
chine for greater uniformity. In 4 convenient sizes. 


Here’s a check list of uses for Rondic Sponges in 
different departments of your hospital. Look them 
over. Check the dressings you mow use in these 
departments. Comparé these dressings with 
Rondic Sponges, and see for yourself where Rondic 
can give you better service at less cost! 


Operating Room 
1. For ‘‘prepping”’ 
2. For “‘sponge-stick’’ sponging 
3. For tonsil sponges 
4. For blunt dissection 
_9. For sponges in vaginal and rectal repair 
Central Supply or Floors 
1. For wiping or protecting hypodermic needles 


2, For cleansing the skin when - 
dressings are changed 


3. For “prepping” 
Emergency Dept.. 


1. For alcohol sponges (or other medication) 
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One case these sponges 
time 


PRODUCT 


RONDIC Sponges are available in 4 convenient sizes 


| (BAUER &BLACK) | 
Division of The Kendall Company 
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You can feel 
the 


and so Can 
the patient 


LOW COST 
EXPENDABLE 


KASLOW 


Stomach Tubes 


Plastic Levin Type 


Satin-smooth, transparent 
Greater patient acceptance 


Large inside diameter, small 
outside diameter 


Tasteless, odorless 
New smooth, molded tip 


Available from surgical 
supply dealers 


DON BAXTER, INC. 
Research and Production Laboratories 
Glendale 1, California 


planned program for the St. Louis. 


Convention discussed, and the 
present status of hospital standard- 
ization reported on. 


I CALLED ATTENTION in my last 
message to a visit to Washington 
where, accompanied by George 
Bugbee, we made necessary visits 
to those governmental representa- 


tives -who are charged with the 


responsibility for the stabilization 


of certain functions, many of which © 


affect hospitals. 
That our visit bore successful 
fruit is reflected in the most recent 


decision of the Wage Stabilization 


Board issued February 20 and em- 
bodied in Regulation No. 7 permit- 
ting wage adjustments by nonprofit 
institutions without prior approval 
of the board. The membership has 
already received from our Wash- 
ington Service Bureau a bulletin to 
this effect, and I know that this is 
a source of great satisfaction to all 
of us. Furthermore, it cannot help 
but serve in making our load a 
little easier. 

We are now concerned with ob- 
taining relief for hospitals from 
price controls, and it would seem 
that this request should be granted 
in view of the fact that under the 
General Order for Price Regula- 
tions issued January 6, 1951, rates 


or *fees charged for professional 


services were exempted from price 
regulation. I am sure that prac- 
tically every activity around the 
hospital involved in the care of the 
patient is in a very marked degree 
professional in its nature. Certainly 
the laboratory and the x-ray de- 
partment, as well as the services 
of the physician, of the nurse, the 
house staff and the technical per- 
sonnel, represent professional ef- 
fort and service. Members may be 
assured of every earnest effort on 
the part of your,Association repre- 
sentatives to stress this important 


factor in their discussions with the 


responsible representatives of our 
Government. 


Ais THE month drew to a close, 
your President was privileged to 


repay, in some small measure, the | 


deep debt of gratitude which we 
owe John Hatfield by participating 
in what was titled “Old Penn Is 
Celebrating 200 Years of Continu- 
ous Service.” I had the pleasure, 


as part of the Pennsylvania Hospi- 


_tal celebration, of participating in 


a televised program on February 
27 out of WNBQ, New York City 
and sharing the program were the 
mayor of the City of New York, Dr. 
Marcus D. Kogel, Commissioner of 
Hospitals, and Edward James, the 
recently appointed administrator 


of the North Shore Hospital of 
- Long Island and former assistant 


to John Hatfield at the Pennsyl- 


vania Hospital. The efficient mas- 


ter of ceremonies was Tex Mc- 
Crary. 

On the morning of February 28, 
it was my further pleasure to par- 
ticipate in-a half-hour broadcast, 
again sharing the program with Ed 
James and presided over by Tex 
McCrary. This -was titled ‘Hos- 
pitals, the Second Line of Defense” 
with emphasis on hospitals in civil- 
ian defense. We availed ourselves 
of the occasion to emphasize the 
role of the hospital as.a standby 
institution functioning 24 hours a 
day, 365 days in the year in peace 
and in war. We stressed the func- 
tion of the hospital in every day 
life and when disaster strikes. We 
furnished assurance that hospitals, 
as always, will not be found want- 
ing, and we made the point that 
hospitals, both large and small, are 


making their contributions to the 


health and happiness of all man- 
kind. 

We stressed the advantages of 
the integrated hospital system as 
a medium by which the services of 
the large institution are placed at 
the disposal of the small institu- 
tion, making possible, through this 
medium, highly qualified services 
for all segments of our nation’s 
population. 

We pointed out that now the 
large institution is going to lean 
upon the small one as a place 
which we will find useful in con- 
nection with planning for evacua- 
tion in our programs for civilian 
defense. The future role of the 
small hospital as the community 
health center was greatly empha- 
sized, and, in addition, justified 
support of our hospitals was earn- 
nestly stressed. 


Charles F. Wilinsky, M.D., President, _ 7 
American Hospita "Association 
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Listed by Unc 
Laboratories, Inc. 


iow combination 
direct — indirect 
a HOSPITAL UNIT 


jw or old construction 
} newly designed Curtis “Dua-Lite” is the ideal 
“ hespital lighting unit for installation in private rooms 
multi-bed wards. The "Dua-Lite” provides indirect 
_ illumination for general hospital room lighting as well 
as direct illumination for the patients’ reading light. 
The cover glass for the indirect component is Securit 
tempered with Sterlux pattern. This cover glass, to- 
gether with an efficient Alzak Aluminum reflector, 
softly diffuses the light from the 150-watt. lamp 
throughout the room. A Fresnel lens is utilized to con- 
trol distribution of the 75-watt lamp used for the 
direct component. There is an individual levolier 
switch control and a convenient outlet plug built into 
each unit. The housing is cast aluminum which is 
readily painted after installation to blend with the 
room interior. 


Write for Curtis Bulletin 2416 for complete specifica- 
tions and details. 


CURTIS LIGHTING INC. - 
DEPT. D86-16, 6135 W. 65th ST. 
| | CHICAGO 38, ILLINOIS 


Address. 
City. 7 State 


LIGHTING, INC. 6135 west 65th Street Chicago 38, Illinois 
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ECAUSE OF THE increasing im- 
B portance of responsibilities of 
the director of nursing, the opin- 
ions of hospital administrative au- 
thorities were sought in regard to 
this question: “If you were to plan 
a postgraduate curriculum for 


training directors of nursing, what — 


skills would you try to emphasize, 
what college courses would you 
recommend, and would you include 


‘some period of internship?” -Six . 


of them replied as follows: 


Academic gram should 
meet individual needs 


A DISCUSSION of postgraduate 
training applicable to directors of 
nursing is of particular importance 
because of the responsibility as- 


sumed by this member of the staff. ~ 


While it is fundamentally wrong 
to consider one department of 
greater importance than another, 
there is considerable variation in 
responsibility, which is determined 


by the amount of supervision re- 
quired and the number of per- 


sonnel involved... 
The director of 
a nursing de- 
partment not 
only has the 
largest group of 
hospital person- 
nel to direct but 
must direct 
them in techni- 
cal procedures 
that allow little 
tolerance for er- 
ror. 

Academic training for such re- 


DR. CRAWFORD 


sponsibility should be sufficiently — 


flexible to meet a wide range of 
individual requirements. Some of 
our best material comes from the 
diploma schools, and natural ad- 
ministrative ability becomes ap- 
parent with experience in the field. 
As compared with the graduates 
of degree courses, there is a wide 
range in basic training. Regardless 


of background, good judgment, © 


ability to plan and organize, sales- 


manship, and a sense of humor are 


necessary. 
Given these qualifications, the 
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ON TRAINING FOR DIRECTORS OF NURSING 


knowledge 


applicant must first fill in the gaps 


in educational preparation until 
a base level has been attained. 
With this level as a foundation, 
a formal course of study may be 


outlined. This has been well done. 


in a few colleges and universities. 
It is surprising that there has not 
been a greater recognition of the 


‘need for this type of formal edu- 


cation. 

In curriculum planning, there 
has been a tendency to draw a 
rather sharp line between admin- 
istration and education. The rea- 
son is obvious, but I am sure that 
a comprehensive knowledge of 
principles and methods of teaching 
will greatly benefit. any director, 
regardless of whether or not she 
has the responsibility of a school. 
Poise and confidence may be im- 


. proved by a-cdurSe in public speak- 
- ing. Organizatidén ‘and administra- 


tion is a subject that cannot be 
overstressed. Psychology and guid- 
ance are of extreme importance 
in personnel management. Statis- 
tical analysis should be of use in 
the evaluation of methods and the 
determination of efficiency. | 


A director should know how to | 


delegate’ responsibility. Postgrad- 
uate training should provide the 
tools for handling people, the plan- 
ning of work, and its supervisions. 
A thorough knowledge of funda- 


-mentals of nursing is taken for 
‘granted. 


The practical 
requires 
and some period of internship is 


certainly desirable. The amount of — 


supervised experience needed will 
vary with the individual and 
the previous background.—R. B. 
CRAWFORD, M.D., superintendent, 
Lakewood (Ohio) Hospital. 


Head of nurses needs skill 
in human relationships 


WITH THE ASSUMPTION that stu- 
dents applying to a postgraduate 
training program for training di- 
rectors of nursing possess adequate 
preparation in the basic skills of 
nursing, it would appear that the 
additional basic aptitudes sought 


application of | 
experience, 


would be identical with those 
sought in students preparin: for 
hospital administration. 

As in hospital administration, 
we want our end product to have 
skill in organ- 
izing service to 


the area to be 
organized and 
administered is 
not quite so 
broad. as that for 
which a hospital 
administrator is 
responsible, the 
principles of or- 
ganization and 
administra- 


MR. PORTER - 


tion are much the same. In addi- 


tion, like the hospital administra- 


__ tor who is responsible for inte- 
grating all hospital services, the 


nursing service director is respon- 
sible for coordinating the nursing 
service. with all-other divisions of 
the’ hospital. 

Basically, administrative skill is 
skill in human relationships. An 
outline of procedure for developing 
persons for administrative respon- 
sibility in nursing might run as 
follows: 


1. Select persons possessing suit- 
able basic intelligence, aptitudes, 


-and preparation. 


2. Give them some understand- 
ing of the basic management tools: 
(a) Principles of organization 
and administration; (b) personnel 
principles and practices, and (c) 


statistical, accounting,.and budget- 


ing principles. 

3. Relate the application of these 
tools to the provision of nursing 
service. 


College courses designed to fur- 


nish and apply administrative tools | 


to nursing administration may well 
follow the above outline and be 
varied or added to as the setting 
of the program many dictate. Em- 
phasis within such an outline may 
also vary; but if we accept the 
thesis that administrative skill is 
skill in human relationships, the 
emphasis should be placed in the 
area of personnel management. 


The question of internship after 
formal training is largely one of 
defining internship. Internship 4s 
experience by practice prior to 
assuming complete responsibility 
may be accomplished by either 4 
pattern that extends the formal 
training program or by job ex- 
perience at an assistant level. It 
might be assumed that adequate 
supervision will be available ™ 
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Closing One Path of Infection... 


YOU CAN HELP PREVENT the spread of infection from 3 
Formula Room to Nursery by making Terminal : 
Sterilization standard procedure in the preparation of | 
f° infant formula. This newer, safer technique produces and 
maintains bacteriologically safe formula... reduces danger 
of human error! For authoritative information about how 


Terminal Sterilization can serve your hospital ... write to : 
, : Pet Milk Company, 1480-D Arcade Bui ling, St. Louis 1, Mo. 


SERVING THE 3 
PROFESSIONAL MEN AND WOMEN 
WHO PROTECT 

THE NATION'S HEALTH 


- 


_ Pet Milk Laboratories conducted 
original research that played a-vital 

part in the development of this 

newer, safer technique. 


PET MILK COMPANY, 1480-D ARCADE BUILDING, ST. LOUIS 1, MO. 
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mental .courses 


either instance and therefore might 
await determination by actual ex- 


perience with such programs.—F. | 


Ross Porter, superintendent, Duke 
Hospital, Durham, N. C. | 


Internship of 6 months 
desirable for director 


IN THE PLANNING of a_ post- 
graduate curriculum for training 


directors of nursing service, the. 


director’s functions should be taken 
into consideration. Probably her 
major responsibilities could be 
thought of as coordinating nursing 


service and interviewing, selecting, | 


employing, assigning, and dis- 
charging nursing personnel, both 
professional and nonprofessional. 

She evaluates employee per- 
formance and 
plans and con- 
ducts an inser- 
vice program for 
nursing person- 
nel. She assists 
in the develop- 
ment of nursing 
service person- 
nel policies and 
maintains the 
health program 
in accordance 
with hospital 
policy. She visits each nursing ser- 
vice department daily and keeps 
nursing service daily records and 
statistics. She plans vacations and 
maintains nursing service person- 
nel records. She conducts an in- 
service training program and main- 
tains good interdepartmental re- 
lationships. Her attendance and 
participation in professional or- 
ganization meetings are, of course, 
required. 

On the basis of these generally 
assigned functions, we might sug- 
gest for the preparation of direc- 
tors of nursing service such funda- 
as psychology, 
sociology, group dynamics, super- 
vision of nursing service, public 
health nursing, personnel manage- 
ment, and nursing service admin- 
istration. The latter course should 
be a very practical one and should 
provide the “know-how” for effi- 
cient functioning in this particular 
position. 

The director of nursing service 
must have executive skill and ex- 
ert leadership in her position. In 
addition to these, interdepart- 
mental management and _ inter- 
personnel relationship skills are 
needed, together with an expert- 
ness in the use of interviewing 


SR. EILEEN 
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techniques. The ability to plan and 


conduct meetings and conferences _~ 


is essential, and she must also have 
a real sense of responsibility for 
developing and maintaining good 
employment records. 

An internship would be most 
desirable, and it would seem that 
the length of this period should 


not be less than six months if one 


expects her to gain an appreciable 


amount of experience under super- 


vision. The internship should be 


a fulltime assignment, that is, a 


40-hour week on a rotating basis. 


‘She needs experience under super- 


vision in directing the nursing 
service of all three shifts. Rotation, 
also, should include weekend ex- 
perience so that the student direc- 
tor knows what problems actually 
occur when personnel is at a 


minimum and how such staffing 


problems are handled. — SISTER 


‘Mary EILEEN, superintendent, Mer- 
cy Hospital, Cedar Rapids, Iowa. | 


Knowledge of business 
and finances helpful 


A POSTGRADUATE curriculum for 
the training of directors of nurses 
is vitally needed. The course should 
be outlined similar to the courses 
in hospital administration. Some 
attention should be given to busi- 
ness administration subjects, as 
well as to public relations, person- 
nel administration, applied 
psychology. 

- In my experience in the hospital 
field, I have found that it has been 
difficult to get 
the director of 
nurses to grasp 
the significance 
and importance 
of the financial 
side of the hos- 
pital. They are, 
as a rule, sym- 
pathetic with 
the problems 
but, because of 
lack of training 
in business and 
financial matters, cannot under- 
stand the maze of statistics and 
figures that are compiled by the 
business office. 

A fundamental knowledge of 
psychology and public relations 
would help immeasurably in deal- 
ing with the public and coping 
with the many personnel problems 
with which every director of 
nurses is faced each day. 

The medical and nursing profes- 
sions have put too much emphasis 


MR. LOSH 


on the technical side of their train- 
ing and, consequently, are not 
producing leaders that have ad- 
ministrative ability. The quality is 
present but needs to be developed, 


anda postgraduate course in ad- 


ministrative nursing is a necessity. 

This course should definitely be 
followed by a required internship 
in an approved hospital. As usu- 
ally is the case, the approved hos- 
pitals probably will be in the 
larger category. Therefore, it would 
be important to have it specified 
as a part of the intern program 
that a certain portion of their in- 
ternship training should be taken 


in a hospital of less than 100 beds. 


A regular system should be de- 
veloped whereby country hospitals 


surrounding a larger approved in- 


stitution can cooperate in this in- 
tern training program. This is 
most important because the greater 
percentage of directors of nurses 
eventually locate in small hos- 
pitals. 


I sincerely hope that such a pro- 
gram can be developed as it will 


be beneficial to both the hospital 
and the individual.—NorRMAN 
LOSH, administrator, Orange 
_ Memorial Hospital, Orlando, Fla. 


Director of nurses needs 
training in management 


THE DIRECTOR of nurses is an ex- 
ecutive responsible for one of the 
major services in a hospital, a de- 
partment whose procedures cut 
across those of practically all other 
departments. All too often the 
nurse who occupies this position 
is trained only in nursing and is 
neither cognizant of nor able to 
resolve management problems be- 
cause she does not possess the 
knowledge and skills required of 


competent ex- 


ecutive. 

postgrad- 
uate curriculum 
for directors of 
‘nursing should 
be at least one 
academic year 
in length (9 
months) and 
should include 
basic business 
courses, as well 
as a few courses 
in hospital ad- 
ministra- 
tion. For example, a course in basic 
actounting should be followed by 
a course in the principles of ac- 
counting applied to hospitals an 
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to schools of nursing; a course in 
the basic techniques of personnel 
management should be followed 


. by a course in hospital personnel, 


with emphasis on human relations; 
and a course in business organiza- 
tion should be followed by a course 
in hospital organization. 

Ward management should be 
taught by an individual who is 
familiar not only with nursing pro- 


cedures but also with the formation — 


of routine, standardization of meth- 


ods, planning and scheduling, and 


methods of control. Skills should 


include basic statistical techniques 
and the ability to write business 
letters and reports. It also would 
be well to incorporate a course in 
public relations and a seminar 
covering problems in nursing ad- 
ministration and in hospital ad- 
ministration. | 
An internship of three months, 
making the total time required for 


the course one year, would be val- 


In the Manufacture of 
Pure Latex Surgical Tubing 


The young lady above is inspecting surgical tubing as it runs through a 
dipping machine. This close control in the making of RLP Pure Latex 
Surgical Tubing starts with the raw liquid latex. Each succeeding step in 
the manufacturing process—right up to the packaging of the finished 
surgical tubing — is subject to rigid inspections and controls. | 


_ Hospitals and institutions the world over 
World Suppliers of specify RLP for all their surgical tubing needs. 
Pure Latex Tubing —_‘ They have come to accept RLP’s purity, strength 
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and long life as the standard of quality for 
surgical tubing. 


Specify RLP for the finest, purest latex tubing 
it is possible to make. 


6 Standard Sizes 


“<2. Laboratory Tubing 


24 Standard Sizes 


RUBBER LATEX PRODUCTS, INC. 


Cuyahoga Falls, Ohio 


uable in pointing up the relation- 
ship of theory to practice an: in 
familiarizing the student with the 
problems that confront the direc- 
tor of nursing and the hos)ital 
administrator. At least one month 
should be spent with the hospital 
administrator. Preceptors, both 


_hursing directors and administra- 


tors, would need to be chosen with 
care; otherwise the _ internship 


would have little 
_'T. MACEACHERN, M.D., director of 


professional relations, American 
Hospital Association, Chicago. 


Ability as administrator 


important qualification 


dpe TRAINING OF a director of 


nursing assumes increasing im- 


portance as the nursing staff be- 


comes more and more complicated. 
She is faced with the control _and 


| guidance of a more diversified 


group than ever before. The per- 


son in charge should know more ~ 


about, or at least be able to cope 
with and evaluate, the situations 
that confront her subordinates. 
The necessary qualifications for 
a director of 
nursing will de- | 
pend upon the 
size of the hos- 
pital, the extent 
of department- 
alization in the 
nursing depart- 
ment, the edu- 
cation load she 
must carry, and 
other functions. — 
She is first the MR. LISWOOD 
administrator of 
what is usually. the largest depart- 
ment in the hospital. She must be 
able to evaluate the work, counsel 
and advise, and either teach or set 
up teaching programs for her de- 
partment. Her effectiveness in her 
relations with graduate and aux- 


_ iliary nursing personnel is an im- 


portant factor in hospital public 
relations. Whether the hospital 1s 


_ large or small, the director of nurs- 


ing has an important position in 
her community as an interpreter 
of the hospital situation. In many 
areas she also participates in the 
total community welfare program. 
_ The work of the director of nurs- 
ing suggests the things she must 
know or study in order to do an 
effective’ job. Personnel adminis- 
tration, with particular emphasis 
on labor relations and personnel 
policies and procedures, is essen- 
tial: The study of psychology and 
(Continued on page 171) 
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DIA-DISCS 


SUPPLY THE ANSWER QUICKLY-DEPENDABLY 


placed on previously 
streaked with the invading 
organism : 


After incubation, the di- 
ameter of inhibition zones is 


nsitivity chart 
permits 4 of the 
antibiotic to which the organ- 
S ism is most sensitive: 
d 


APRIL 1951, VOL. 25 


Dia-Discs—diagnostic test tablets—provide a simple, rapid, and 
dependable means of determining, qualitatively and quantitatively, 
the antibiotic sensitivity of pathogenic organisms. Armed with the 
knowledge as to which antibiotic a micro-organism is most sensitive, 
and the degree of sensitivity, the physician is in a position to 
institute effective and specific antibiotic therapy. Each Dia-Discs 
set provides 24 test tablets of each of the following antibiotics in 
two potencies: Penicillin, Bacitracin, Streptomycin, Chloromycetin® 
(chloramphenicol, P.D. & Co.), Aureomycin, and Terramycin. 
Comprehensive instructions for the use of Dia-Discs and 
interpretation of results accompany each package. | 

The directors of your hospital and clinical laboratory have been 
informed of Dia-Discs, and can make this unique service 
available to you. | 


ESE 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION, 
17 E. 42ND STREET, NEW YORK 17, N. Y. 
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Education of dietitians 


Is there a school for dietitians, or does 
this work have to be obtained through the 
colleges? How much time does it require 
for one to become a registered dietitian? 
Also, what is the present supply-demand 
situation in regard to dietitians? 

The prescribed course for dieti- 
tians is a four-year college course 
with a major leading to a B.S. de- 


gree. Following this, the graduate — 


enrolls in an approved training 
course for dietetic interns. This 
course is one year in length. She 
‘is then eligible for membership in 
the American Dietetic Association 
and is qualified according to the 
-minimum standards of the Ameri- 
can College of Surgeons. 

The great shortage of dietitians 


is recognized at the present time, 


as a survey in 1949 showed that 
only three hospitals out of five had 
qualified dietitians. In 1940, 65 per 
cent of the 4,100 dietitians who 
were members of the American 
Dietetic Association were in hospi- 
tals. In 1950, only 45 per cent. of 
the 9,000 members of the associa- 
tion were working in hospitals. 
Every effort is being made by 
this association to recruit’ more 
dietitians. Although the number of 
dietitians in hospitals has in- 
creased from 2,700 in 1940 to more 
than 4,000 in 1950, it is recognized 
that it will be some time before 
there will be sufficient dietitians 
for all hospitals should it be prac- 
tical for every hospital to Spey 
dietitian. 

In one state, at the request of 
physicians, a well qualified die- 
titian is acting as consultant to 
four or five hospitals. This will be 
an interesting experiment and is a 
type of service we would like to 
_ see used in more hospitals. —Mar- 
GARET GILLAM. 


Names included on tablet 


The tablet to be placed in the lobby of 
our recently constructed additional build- 
ing will bear the names of the officers and 
directors during the period of construc- 
tion and also the names of the members 
of the building committee and of the en- 
gineer. Should the name of the superin- 
tendent, who has been in this position 
since before this construction, also be in- 
cluded? 


It seems that since the superin-_ 


32 


tendent has been particularly ac- » 


tive in the planning, construction, 
and operation of the hospital his 


Mame may very well be included 


on the memorial tablet. If it were 
a case of a new superintendent 
taking over after the job has. been 
completed, it would be a different 
situation.—GEORGE BUGBEE. 


Social security 
In a hospital participating in the social 
security program, is an employee who 
does not sign the certificate covered? 
The employee who does not sign 
the certificate does not become 
covered by the social security pro- 
gram even if the hospital itself 
does participate. The law clearly 
states that service for a nonprofit 
organization is not ‘“‘covered em- 
ployment” unless the employee’s 
Signature appears on the list or 
unless the individual becomes an 
employee after the calendar quar- 


ter in which the certificate is filed. 


—ALBERT V. WHITEHALL. 


Charges for anesthesia 


How should charges for 


ployed anesthetists be made? 
From the 1950 Hospital Rate 


Survey, it would appear that the | 


most common practice of hospitals 
with nurse anesthetists as regular 
employees is to make a charge to 
the patient for anesthesia service. 
Such charges appear to range from 
a high of $50 to a low of $2. The 
most frequent amount charged is 
$15 for anesthesia in major cases 
and $10 in minor cases.—Dnr. 
CHARLES T. DOLEZAL. 


Marking linens 


What sort of stamp or method should 


be used to imprint the name of a hospital 
across the body of a sheet? 


One of the cheapest methods for 


imprinting the hospital’s name on 


sheets is one of the commonly ad- 
vertised rubber stamps with ordi- 
nary marking ink. If the results 
obtained are not permanent and 
the stamping eventually has to be 
repeated, more permanent results 
may be obtained by using one of 
the silver inks, which require heat 
treatment. The heat can be sup- 
plied by means of an ordinary iron 


or by use of some of the special 
equipment. The results are consid- 
erably more lasting and more sat- 
isfactory. 

If the letters, however, are larg- 
er than three-fourths of an inch, a 
rubber stamp will not do the job 
satisfactorily. Sufficient and prop- 
er pressure, necessary for imprint- 
ing with a rubber stamp, cannot 
be applied on a large surface. The 
letters may blur and the ink tend 
to run. If large letters across the 
body of a sheet are desired, a sten- 
cil, such as the armed forces used 
for marking blankets, can be em- 
ployed. Use of this permits the 
regular marking ink to be applied 
with smooth even strokes that will 
not blur or run, and the desired 
tone of blackness of the letter is 
easier to obtain. | 

In the use of marking inks, espe- 
cially the silver preparations, it is 


necessary to remember that diap- 


ers must be well laundered after 
stamping and before put into use. 
A few hospitals recently encoun- 
tered considerable trouble because 
this safeguard had not been borne 
in mind. 

Some hospitals, such as Harper 
Hospital, Detroit, have set up a 
complete marking system— 
LEONARD P. GoupDy. 


Crumbling plaster walls 


Moisture setting up an alkalinity process 
has caused the paint to peel and the plaster 


to crumble of some of the walls of our 


delivery room, nursery, and pediatric sec- 
tion. A new roof or three different highly 


_ recommended water proof or resistant sub- 


stances applied to the brick wall have not 
corrected this. Nor has complete replas- 
tering, resizing, and repainting with top 


grade materials by qualified workmen 


stopped the .trouble. 

These rooms have tile 
two-thirds of the way up the wall. Would 
continuing this tile to the ceiling on the 
troublesome walls only solve our prob- 
lem? Also, what ‘would be the point of 
view of architects and interior Geroratert 
on such a procedure? 

Another possibility might be to build 
a second wall on the inside, allowing 
about three-fourths of an inch to an inch 
of air space between the two walls. Or 


‘would the expensive alternative of tear- 


ing down entirely this one outer brick 
wall and rebuilding with new brick and 
new cement be our only answer? 


If the plaster is applied directly 
on the brick walls, it would be 
inadvisable to install the tile up 
to the ceiling. If you did that, the 
moisture in the walls would have 
no place ‘to go and would cause 
even greater damage. Another rea- 
son against this is san cost. Archi- 
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tecturally and esthetically it is ac- 
ceptable. | 


The waterproofing process ap- 


plied to the outside of a brick wall 
is a type of clear waterglass that 
should be effective for a period of 
six months to a year. Since this 
treatment was ineffective in solv- 
ing your difficulties, the damage to 


your new plaster walls may have | 


been due to their being, painted 
before the plaster had thoroughly 
dried. In other words, the damage 


may be due to moisture in the 
plaster rather than moisture en- 


- tering from the masonry. 


The moisture content of the plas- 
ter walls can be determined with 


a “moisture meter.” This is an 


electrical device that measures 


’ moisture in terms of electrical con-_ 
ductivity. It is used by the larger 


painting contractors doing new in- 
stitutional and industrial work. 


If the walls are plastered directly | 


on masonry, the only eventual so- 


present equipment. 


Used with Powers X-Ray Paper in perfo- 
rated rolls, the Powers Magazine Cassette 
makes 50 full-sized radiographs without 
reloading. No change in dark room faci- 
lities or chemicals is required. In-effect, the 
unit doubles your present X-Ray capacity, 
cuts cost per X-Ray in half. : 
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Miake this step forward by letting us add 
the Powers Magazine Cassette to your 


You can — yourself of the Powers Magazine 
Cassette without equipment investment. Write for 
complete information and literature. | 


lution may be to replaster after a 
firring job. To reduce the cost of 


this, it is possible to use u-bar 
metal joint for metal lath. After 
replastering, walls should be tested 


with a moisture meter and should — 
be allowed to dry until there is 


not more than 14 per cent moisture 
present in the walls. The alkaline 
surface of a wall can be neutral- 
ized with a solution of zinc sul- 
phate prior to sizing or painting. 
Alkaline conditions on the wall 


_ surface can be detected by use of 


a 1/10 of 1 per cent solution of 
phenolphthalein. 
My own approach would be to 


_ fir out the walls~after placing a 


waterproof membrane against the 
masonry ahd allow the new plaster 


ample time to dry before painting. 


If, however, you have used this 
process previously and unsuccess- 
fully, the tile job should be ap- 
plied on metal lath firred out from 
your present walls. This would re- 
sult in the new tile’s projecting 
beyond the old installation, but 
this could be concealed with a 


moulding.—Roy HUDENBURG. 


Civil defense publications 


Can you sa geie any readings on civil 


- defense and tell us how we can get such 


publications? 


_ The Association’s library recom- 
mends the following publications 
on the subject of civil defense: 
“Atomic Attack, a Manual for 
Survival.” John L. Balderston Jr. 
and Gordon W. Hewes. Council on 
Atomic Implications, Inc., Univer- 
sity of Southern California, Box 
296, Los Angeles 7. 1950. 55 p. $1. 
‘Health Service and Special 


Weapons Defense.” Federal Civil | 


Defense Administration. Govern- 
ment Printing Office, Washington, 


D. C. 1950. 260 p. 60 cents. 


“How to Survive an Atomic 
Bomb.” R. Gerstell. Bantam Books, 


1107 Broadway, New York City: 


1950. 149 p. 25 cents. 

“Survival Under Atomic At- 
tack.” National Security Resources 
Board. Government Printing Office, 
Washington, D. C. 1950. 31 p. 10 


cents. 


“United States Civil Defense.” 
National Security Resources Board. 


_ Government Printing Office, Wash- 


|} ington, D. C. 1950. 162 p. 25 cents. 


.. In addition, articles on this sub- 
ject have been and will continue 
to be published in HOSPITALS. 

Be sure to enclose remittance 


with orders sent to the Superin- 


tendent ‘of Documents of the Gov- 
ernment Printing ‘Office —HELEN 
V. PRUITT. 
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IMMEDIATELY after the wreck of a crowded 
commuter train on Feb. 6, nearby Perth Am- 
boy General Hospital threw its disaster 
lan into motion. Swift efficiency is viv- 


idly illustrated in the accompanying pic- 


ture, showing the first aid station set up 
for victims with minor injuries. The woman 
in the wheel chair has been tagged and 


treated and is being transported to a bed. | 


HALF HOUR AFTER was 

brought to the hospital, 
they were doing plastic work to 
rebuild my shattered nose.” These 
were the words of a passenger who 
was on the ill-fated commuter 
train that recently took 84 lives 
when it was derailed on a tempo- 


rary trestle and plunged down an 
embankment in Woodbridge, N. J. 


The statement, perhaps slightly 
exaggerated, expresses the feelings 
of the majority of those who re- 
ceived emergency treatment at the 
270-bed Perth Amboy (N. J.) Gen- 


eral Hospital. Ninety-four victims 


were admitted and more than 130 
received emergency treatment not 
requiring admission. 

Although expressions of amaze- 
ment at the hospitals’ efficiency 
were the general rule, this record 


of service did not’ result from — 


chance, from luck or from prayer. 
It was accomplished through de- 
tailed planning beforehand and 
through well-oriented personnel— 
the only reliable allies in meeting 
totally unexpected and extremely 
heavy demands. 

_ After the May 19, 1950, muni- 
tions explosion dropped from 
newspaper headlines, that tragedy 
Was generally forgotten except by 
those whose lives were directly af- 
fected. Our hospital staff members 
were among those who did remem- 
ber the grave lessons that came 
out of the experience. It was the 
first test of our disaster plan, which 


fortunately had been formulated - 


shortly before the explosion oc- 
curred. Although the plan worked 
. Temarkably well,* certain defici- 
encies were apparent and steps 
were taken to correct the plan 
accordingly. 

A system of tagging victims to 
facilitate treatments and prevent 


mar Eckert is director and Mr. Riddell 
director of public relations, Perth Am- 
boy (N.J.) General Hospital. 
*For furth 
r er details of the role played 
Perth Amboy General Hospital in the 
19th dock see “When Dis- 
aster Struck—We Were Prepared,” Ls An- 
thony W. kert and David T. ddell, 
Hosprrars, Sept. 1950. 
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_ A prayer or a plan? 


Perth Amboy Evening News 


PREPARATION 


ANTHONY W. ECKERT AND DAVID T. RIDDELL 


duplication was instituted; a blood 
bank was established; a method 
of record taking was mapped out; 
expenditures were made to equip 
the student nurses’ classrooms as 


an easily set up disaster unit, and 


inventories were considerably in- 
creased. 

These revisions prepared the 
hospital to cope with an accident 


as serious as the Feb. 6 train wreck . 


and won the plaudits of the press 
throughout the nation. 


Even with the most careful plan- 
ning and indoctrination of person- 
nel, it is impossible to have a 
disaster blueprint that can be fol- 
lowed perfectly in every detail. 
There are too many variable cir- 
cumstances for even the best plan 
to take them all into consideration. 
Plans depend upon simplicity and 
flexibility—one or two duties over- 
looked in the excitement should 
not doom them to failure. A few 


persons must carry out specific 
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TEAMS of doctors and nurses treat train-wreck casualties with the precise speed 
born of careful planning. The scene is in the lobby of a nearly completed wing 
to Perth Amboy General Hospital, opened up to provide additional emergency space. 


steps without being confused by 
endless detail. 

All key personnel must have a 
general knowledge of the whole 
procedure, but they should be 
chiefly concerned with only the 
particular phase of the plan that 
is their responsibility. When each 
person performs the listed func- 
tions, the parts dovetail perfectly. 

How did our plan operate? What 
were its shortcomings? How could 
it be strengthened? These ques- 
tions were asked of all department 
heads and their thoughts were syn- 
thesized for future improvement. 
1. Tagging: This procedure proved 
excellent. A heavy paper tag was 
attached to each victim upon en- 
try to the hospital, and all per- 


tinent data was listed thereon. Be-. 


fore the patient was bedded down, 
all information on the tag was im- 
mediately transferred to the emer- 
gency book. The carbon copy, torn 
out of the emergency book, was 
sent to medical records, where 
casualty lists were prepared and 
admission forms made out. Among 
those who were treated and re- 
leased, however, there were many 
who left the hospital without turn- 
ing in the tags; or the clerks on 
duty were too busy to collect them. 
Our record taking and compila- 
tion of lists of those treated and 
discharged depended upon these 
tags being collected. Consequently, 
several of the victims departed 
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without any record of their being 


in the hospital. We feel that those . 


who are released to private phys- 
iclans or other hospitals should 
have some record of emergency 
treatment rendered. Persons who 
care for them later can then fol- 
low up without any duplication. 
We are studying the possibility of 
getting a tag with a carbon so 
that the emergency tags will be 
made out in duplicate. Then, after 
the patient is treated and the tag 
filled out, the carbon copy can be 
torn off and sent to medical re- 
cords. All lists will be compiled 
from these. A patient who is dis- 
charged can then keep the original 


as a reference for his own doctor — 


or another hospital. 

2. Notification of personnel: All de- 
partment heads have been ordered 
to prepare cards listing their key 


personnel and how to get in touch | 


with them. These cards are to be 


-earried in their wallets at all times. 


When a department head is noti- 
fied of a disaster, this card is to 
be turned over to a member of 
his household and that person can 
call the listed employees to notify 
them of the disaster while the de- 


partment head is rushing to the 


hospital. 
3. Storage of supplies: Disaster sup- 
plies were stored in cabinets ad- 
jacent to the disaster unit. Even 
though the cabinets were centrally 


located, many trips back and forth 


were necessary before all the items 
needed were in their proper places. 
Foot lockers sent to the hospital 
by the United States Marine Hos- 
pital at Stapleton, Staten Island, 
containing carefully selected dis- 


_ aster supplies, seem to be far more 
- practical. These can be transported 
. quickly to any part of the hospital, 


and in one trip everything that 
several doctors and nurses would 
need is at their disposal. We plan 
on setting up four of these units 
and designating them for use in 
specific places. 

4. Expansion of: disaster unit: Space 
made available through nearly 


~ completed construction has made 


it possible for Perth Amboy Gen- 
eral Hospital to expand the dis- 
aster unit. Eighteen more roll- 
away beds have been purchased, 
bringing the total to 34. Linens, 
wash basins, emesis basins, bed- 


pans, urinals and rubber sheeting 


will be set up for each of these 
beds. Everything will be stored in 
what was the old pharmacy and 
will be removed only for a disaster. 
The nursing arts classroom in the 


same area is a completely set up 


six-bed unit, bringing total ca- 
pacity to 40. Ten regular hospital 


- beds are stored in the basement, 


ready to be moved to the alcoves 
and corridors of compensation sec- 


‘tion. This means the hospital can 


set up 50 beds in about 30 minutes 
without any outside assistance. 

5. Keys: We are having a box 
mounted on the wall at the switch- 


board in which tagged keys to | 


the laundry, linen supply rooms, 
storeroom, pharmacy and_ disaster 
unit will be kept. This box will be 
locked at all times and will have 
a glass window which can be brok- 
en during a disaster for removal 
of the keys. 

6. Control of persons entering: Po- 
lice guards will again be posted 


at all entrances, but admission 


of patients to the hospital will 
be restricted to the emergency en- 
trance rather than to the other four 
entrances. Better control and re- 
duced congestion in the corridors 
will result. The local police depart- 
ment has‘agreed to send a sergeant, 
two patrolmen and 10 police re- 
serves to the hospital as soon as 
word of a disaster is received. 

7. Information for switchboard: We 


-are having two permanent signs 
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‘made up to be mounted on the 
wall in the switchboard room 
facmg the operator. All informa- 
tion needed to rally key personnel 
and doctors will be listed. The 
names, telephone numbers and al- 
ternate numbers will be recorded. 


This is much more practical than — 


a book listing the names, since the 
operator must use one hand to con- 
trol the book. With the sign read- 
able from her normal sitting posi- 


tion, the operator can carry out her — 


work and still have both hands free 
to operate the board. ; 


8. Delivery of supplies: To avoid loss 
of many items sent into the hos- 


pital from the outside and to main-— 


tain rigid control of the supply 
situation, all incoming supplies, in- 
cluding drugs, dressings, medica- 
tions, blood and plasma, must be 
delivered to one place. In our set- 
up that location is the storeroom, 
at which both the storeroom clerk 
and the purchasing agent will be 
on duty. Records of everything re- 
ceived will be kept, and, before 
orders for any additional supplies 
are sent out, clearance must first 
be obtained from the storeroom. 
Calls offering supplies will be 
channeled to one person. This per- 
son will list what the caller has 
to offer, take the telephone num- 
ber, and instruct the party to stand 
by until a request is sent for the 
supplies. If the supplies are re- 
quested, the party will be told to 
deliver them to the supply room. 
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DISASTER materials shown above include a rollaway bed, linens, rubber sheeting, 
wash basin, emesis basin, bedpan, urinal, and supplies from the disaster cabinet. 


9. Line of authority: The plan at 
the time of the railroad wreck 
delegated authority to three of the 
top administrative personnel and 
three of the school of nursing. 
From the administrative and nurs- 
ing viewpoint, this line should be 
increased to five persons. It was 
also decided to delegate authority 
to two persons each in the pharm- 
acy, housekeeping, maintenance, 
laboratory, supply and medical rec- 
ords. Key personnel will sign in 
at the switchboard when they ar- 


MORE emergency space was readily available in a nursing arts classroom which had 
been equipped as a disaster unit after the dock explosion in the spring of 1950. 
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ning News 
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rive, and presence in the hospital 
of the five persons in top admin- 
istrative and nursing positions will 
be announced over the public ad- 
dress system as they arrive. This 
will prevent overlapping of au- 
thority. 


10. Blood: Drawing blood in emer- 
gencies ties up the laboratory tech- 
nicians and interns and brings 
numbers of outside persons into 
the -hospital who must await their 
turn. It is difficult to keep volun- 
teers from wandering about to sat- 
isfy their curiosity. Since we have 
a blood bank, our program will 
consist of building up the number 
of units stored and eliminating 
blood drawing during the peak of 
activity. We intend to make it very 
clear to the Red Cross, however, 
that we are relying upon it to make 
rapid deliveries to us. 


11. Volunteers: Volunteers who are 
not familiar with the hospital lay- 
out are a hindrance rather than 
a help, despite their excellent in- 
tentions. For the most part, hos- 


pital personnel can handle the. 


situation, and the type of assistance 
needed is usually technical—best 
rendered by nurses, nurse aides 
and orderlies. Only three male 
volunteers can be used in our set- 


up and their services would be re- 


quired only if the housekeeping 
personnel and the maintenance 
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men did not arrive promptly. Fe- 
male volunteers who can type can 
be used in the record-taking tasks, 
and volunteer women’s groups 


that normally work in the hospital 


can render valuable help. All of- 
fers of assistance from individuals 
and groups will be channeled to 
one person. This person will re- 
cord the type of service offered, 
list the telephone number, and in- 
struct the party to stand by until 
their serviees are requested. Vol- 
unteers for the nursing depart- 
ment will be sent to the nursing 
office for assignment. 

12. Relatives and families: Many of 


the families of the injured rushed 


to the hospital as soon as they 
heard of the wreck. The milling 
mob, clamoring for information 
about loved ones, had to be kept 
out of the hospital. In the event 


another disaster should strike this 


area, provisions have been made 
with the local board of education 
to have a nearby school thrown 
open. All relatives will be sent 
there, where information about the 
victims will be disseminated. As 
soon as it is possible for the victim 
to have visitors, the family will 
be called at the school. | 

13. Preparation of casualty lists: With 
the proposed tag, and its carbon 
going to medical records, compila- 


tion of casualty lists should be a _ 


simple matter. Our aim is to pre- 
pare a list every hour (with con- 
dition reports included) which will 
be released to the press, Red Cross, 
police and other agencies. Our ac- 
curate lists of wreck victims 
pleased the press very much. 

14. Inventories: Huge inventories of 
all supplies that are needed for a 
disaster should be stockpiled. We 
had on hand more than two months 
supply the night of the train wreck, 
and actually our own supplies were 
sufficient to handle the situation. 
For example, after all work was 


completed, and unused supplies re- — 


turned to the pharmacy, there were 
still 24 units of plasma and six 
vials of tetanus injection from our 
own stores left. Experience showed 
that giving out supplies in overly 
generous quantities is a mistake. 
It appears that stores are rapidly 
being depleted when actually there 
are many unused items lying 
around on tables or left in corners. 
~In the future, the pharmacy will 
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dispense moderate quantities of 
supplies to specific areas where 


patients are being treated or 


bedded down and thus maintain a 
closer guard of stocks. Plans here 
call for increasing inventories to 
three months supplies. This is cost- 
ly procedure but it is the only 
insurance against being caught 
shorthanded when minutes are 
precious. . 

15. Medical staff meeting: As soon 
as feverish activity has subsided, 
a meeting of the. medical staff 
should be called and schedules 
worked out for the x-ray rooms 
and operating rooms so that all 
those needing this type of care will 
receive it without unnecessary de- 
lay. Performing 60 x-ray series in 
a seven-hour day with only one 
room in service sounds like an im- 
possible task—but it was done 
here. The films were read immedi- 
ately; findings were entered on 


- forms, and the forms were returned 


to the floors with the patients. By 
the second day, everyone requir- 
ing x-rays had them, and by the 
third, everyone needing opera- 
tive care (who was in condition 
for surgery) had been taken care 
of. This was accomplished by put- 
ting a volunteer operator on the 
elevator, using volunteer crews to 
transport patients to and from the 
x-ray and operating rooms, and 


through excellent coordination be-— 


tween doctors, nurses, technicians 
and clerks. 
16. Patients who are released: After 


patients have been treated and 


have been deemed fit to go to 
their homes or other hospitals, they 
must not be allowed to remain in 
the building to choke corridors and 
hamper the hospital’s work. They 
should be ushered out of the hos- 
pital as quickly as possible. Short- 
ly after the train wreck, we made 
arrangements with a bus company 
to transport the discharged pa- 
tients to their homes. 


ADDITIONAL EMERGENCY SPACE 


Included in our hospital’s build- 


ing program is an addition now 
under construction that will pro- 
vide a 29-bed pediatric unit and 24 
medical beds. When the new unit 
is ready for occupancy, a section 


of the present pediatric unit, ideal- 


ly located next to the present 


emergency room, will be con-. 


verted into an additional and 
larger emergency room, equipped 
as thoroughly as an operating 
room. The rest of the area will 
become clinic space which can 
readily be used for emergency 
treatment quarters-in the event of 
a disaster. 
Included in the construction 


- contract is a concrete ramp and a 


new entrance to the emergency 
rooms. Ambulances will pull up to 


_the ramp and wheel their patients 


directly into the emergency room. 
Use of elevators to get litter pa- 
tients into the emergency room has 
always been a bottleneck. 

These very desirable internal 
improvements which consolidated 
emergency treatment 
coupled with a more workable 
plan, will greatly increase our dis- 


aster service. 


CIVIL DEFENSE 


In the field of civil defense, the 
Middlesex County Board of Free- 
holders has recently made an ap- 


propriation to have a _ two-way: 
- radio communication system in- 


stalled, tieing in the five hospitals 
in the county with a control center. 
All hospital communications in 
time of a serious disaster and in 


connection with rescue operations 


will be completed through this 
media. 


The county is planning to set up 


11 mobile rescue and first aid units, 
all equipped with two-way radios, 
which will be dispatched to the 


‘scene of a disaster. On the basis 


of reports sent to the control cen- 
ter from hospitals and the rescue 
units, the control center will direct 
all operations. In this manner, the 
patient load should be distributed 
evenly to all hospitals, with no one 
hospital bearing the brunt of the 
burden. Of course, the whole plan 
depends upon an excellent screen- 
ing system at the scene of the 
disaster, whereby the most criti- 
cally injured are sent to the near- 
est hospital. Sadly enough, all de- 
tails of the plan have not been 
worked out and it. will not be op- 
erational for some time to come. 
Hospitals “cannot afford to delay 
their own preparations while wait- 
ing for the civil defense groups to 


put plans in operation. Delay. 


means that your only hope in time 
of a catastrophe is a prayer. 
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Public relations committee 


sets up detailed program 


LUDEL B. SAUVAGEOT 


HE PUBLIC RELATIONS committee 

of Akron’s Peoples Hospital 
discusses hospital problems and 
then does something about them. 
The work of this group has a far- 
reaching effect, not only through- 
out every department in the 210- 
bed hospital, but throughout the 
entire community. 

The group was organized four 
years ago and includes, from out- 
side the hospital, a representative 
of the Council of Social Agencies, 
a prominent clergyman, a doctor 
from the senior medical staff, a 
Member of the Women’s Board, 
and the associate editor of the local 
hewspaper. From within the hos- 
pital, the following serve on the 
committee: Director of public re- 
lations, chairman; assistant ad- 
ministrator; credit manager; chief 
dietitian, and head admitting offi- 
cer. The hospital administrator and 
the president of the board of trus- 
tees are ex officio members. 

At the start, the committee 
drafted a formal purpose to serve 


“ts. Sauvageot is director of public re- 
lations for Peoples Hospital, Akron, Ohio. 


APRIL 1951, VOL. 25 


_ Before the committee was organ- | 


ized, the hospital was publishing 
a small internal house organ, The 
Voice, 500 copies being mimeo- 
graphed for the employees. The 


committee felt, however, that The 


Voice would be one of the best 
means of interpreting the hospital 
to outsiders; so we changed to an 


Public relations purpose 


"The purpose of the Public Rela- 
tions Committee shall be to acquaint 
the community with available -hospi- 
tal services; to develop a conscious- 
ness of the interdependence of the 
hospital and the community, both 
from the standpoint of what the hos- 
pital can offer to and what it — 
from the community. 

"Knowing that the best public re- 
lations must start within an organiza- 
tion, it shall also be the aim of the 
committee to engender such loyalty 
and pride in the hospital among its 
personnel in all departments that 
every employee will unconsciously try 
at all times to give the best and 

friendliest service possible to the 
patient." 


HOW THE hospital's education program 


benefits the community is shown at a depart- 


store's annual “Health Days’ exh’bit. 


internal-external publication. Our 
mailing list of 3,000 now includes 
the names of doctors, alumnae of 
the nursing school, civic leaders, 
and all of our vias onesies, as well 
as employees. 

The committee appointed report- 
ers from all hospital departments. 
This not only has increased inter- 
est in The Voice but has made em- 
ployees aware of and interested in 
departments other than their own. 
The reporters get together occa- 


' sionally for picnics or parties. 


To test the effectiveness of the 
house organ, last year the commit- 
tee conducted a readership survey. 
Questionnaires were distributed 
with one issue, and heads of de- 
partments were responsible for 
seeing that the forms were filled 
out by employees. Sixty-five per 
cent of the questionnaires were 
returned, and Voice policies were 
continued or changed to fill the 
wants of the readers. 

One of the first problems the 
committee tackled was that of 
noise. Ours is an old building, and 
there always seems to be confusion 
and unnecessary sound. Radios 
were especially obnoxious, for one 
could walk down the hall hearing 
the confusion of a variety of pro- 
grams. Yet the administration and 
the committee felt that radios help 
keep patients happy. After consid- 
erable discussion, we thought that 
earphones might be the solution. 
The hospital investigated and in- 
stalled a radio system that carries 
all networks over earphones. This 
has cut down on noise greatly, but 
the committee has continued to 
carry on the anti-noise campaign. 

For three years the committee 
has thought of many ways to stress 
courtesy. We have had posters, 
articles, and pamphlets. Whenever 
we hear of employees doing special 
acts of kindness “beyond the line 
of duty,’”’ we mention this on bul- 
letin boards, in The Voice, or on 
the notes we put on patients’ trays 
each morning. Since the start of 
our courtesy campaign. we have 
noticed a big difference in the atti- 
tudes of employees, and the cour- 
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AT ANOTHER "Health Days” exhibit, Peoples Hospital, in telling the hospital's 
story to the public, displayed the work of its x-ray and obstetric departments. 


THE LARGE photographic cardboard figure of a nurse dramatizes Peoples Hospi- 


tal exhibit at the Summit County Fair. Three real nurses explain their careers. 


tesy idea also has spread to vis- 
itors. 


Because clergymen had brought 


out the fact that patients frequent- 
ly complain to ministers that hos- 
pital bills are too high, the com- 
mittee agreed that we should do 
something to give the hospital’s 
side of the picture. An article, 
“Why Hospital Bills Are High,” 
was prepared for The Voice. Thou- 
sands of reprints have been dis- 


tributed, and there are always 


copies in the waiting rooms and 
cashier’s office. 
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The public relations committee | 


has sponsored exhibits annually in 


connection with “Health Days” in 


the auditorium of Akron’s largest 
department store. For three years 
we have had booths, 20 feet by 10 
feet, telling some phase of the hos- 
pital’s story. One year we stressed 
the laboratory work, another year 
the x-ray department, and a third 
year how our educational program 
benefits the community. 

The committee cooperates close- 
ly with the Akron Council of 
Churches, and it was through the 


committee and the Council of 
Church Women that communion 


sets were furnished throughout the 


hospital. Prior to this, it was neces- 
sary for clergymen to bring their 


own sets. We also notify ministers 
whenever their parishioners are 


admitted to the hospital. 

The public relations committee 
has been directly responsible for 
planning award dinners for the 
past three years. Service pins 
had never been given prior to this, 
but now a recognition dinner jis 
held annually for employees and 
members of the board of trustees. 
Board members, administration, 
nurses, doctors, housekeeping and 
laundry employees, and others get 
together for dinner and an eve- 
ning of entertainment. Members of 
the public relations committee not 
only plan the dinner but serve as 
toastmasters and speakers and 
award the pins. 

The committee feels that it is 
important in every way to promote 


friendliness among employees and 


to give them a feeling that they 
are important, not only on the job 


' but to the hospital generally. Rep- 


resentatives from all departments 
get into the Christmas spirit by 
helping decorate the lobby and the 
dining rooms for the holidays. © 
At the suggestion of the doctor 
in our group, each patient, at the 
time of admission, is given a card 
from the committee. This card tells 
the name of the floor supervisor 
and the house doctor on service 
so that the patient will feel some- 
what “acquainted” from the first. 
The public relations committee 
was responsible for preparing a 


questionnaire, which each patient 


is given before leaving the hospi- 
tal. Questions touch on profession- 


al care, courtesy, food, and other 


important features concerned with 
getting well. Each questionnaire is 
answered and returned by mail to 
the hospital after the patient has 
gone home. 

The public relations committee 
also has worked out blank forms 
for the switchboard to send mes- 
sages to patients and forms ‘for 
hostesses to send from friends and 
relatives who come to see patients 
who cannot have visitors. We keep 


notepaper and envelopes in’ bedside 


tables and do other small courte-. 
sies to create a friendly spirit. 
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This year, May 12 provides hospitals — 


with an opportunity to show the com- 
munity how they are prepared—or are 
preparing—to meet their new responsi- 
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bilities in defense and mobilization. 


National Hospital Day, 1951 


S INTENSIFIED hostilities in the 
: Korean theater and the possi- 
bilities of military action on other 
fronts move the nation into a war 
economy and, to many minds, the 
brink of global armed conflict, the 
role of the hospital becomes in- 
creasingly significant. | 
The apprehension of every citi- 
zen over the threat of an atomic 
bomb attack naturally focuses at- 
tention on all hospitals whose 
responsibility for casualty care 
promises to be monumental. In 
fact, the hospital today faces an 
unparalleled challenge to its in- 
genuity, resources and skills in 
planning for disaster. 
This year’s National Hospital 
Day ...May12.. provides an 
exceptional. opportunity for hos- 
.pitals throughout the nation to 
show members of the communities 
they serve how they’re prepared— 
or preparing—to meet defense 
needs. 
This year’s National Hospital 
Day also affords hospitals a chance 
to focus community attention upon 
specific needs they might have for 
additional personnel. With the 
armed forces drawing both pro- 
fessional and nonprofessional man- 
power from hospitals, replace- 
ments and supplementary help are 
needed by some institutions to con- 
tinue to provide a high quality of 
. service to patients. Since many 
hospitals will find it necessary to 
rely even more heavily upon vol- 


Mr. Wimmer is assistant director of 
public relations, American Hospital Asso- 
ciation, Chicago. | 


LYNN C. WIMMER 


unteer help, they might find it 
profitable to slant portions of their 
National Hospital Day program to 
areas in which volunteers are de- 
sired and would be particularly 
helpful to the hospital. 

The recruitment of students for 
hospitals with nursing schools, too, 


can be advantageously promoted at 


a National Hospital Day program. 
Special recruitment materials to 
help bolster interest in the diverse 
opportunities in the field of nursing 
are available through the Commit- 
tee on Careers in Nursing, 2 Park 
Avenue, New York 16, which is 
currently sponsoring the national 
student nurse recruitment cam- 
paign. 

Various informational and edu- 
cational techniques such as the 
open house, film presentations, 
window displays and comparable 
devices to call attention to the 
services and needs of the hospital 
are outlined in considerable detail 
in the -American Hospital Associa- 
tion’s membership service, “Tell- 
ing Your Hospital’s Story.” 

Kit Number Four in this public 
relations series, entitled ‘National 
Hospital Day,” is devoted exclus- 
ively to suggestions on how to pro- 
mote National Hospital Day in the 
community hospital. Contents of 
this kit include: ‘‘Historical Back- 
ground of National Hospital Day” 
and explanations of ways to pro- 
mote it in the press, on the radio, 
in house organs and other publica- 
tions. 

Kit Number Four also contains 
information on publicizing Nation- 
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al Hospital Day through the use of 
exhibits and by writing personal 
letters to community leaders. 

One of the most popular and ef- 


- fective techniques for promoting 


National Hospital Day and, for that 
matter, strengthening hospital- 
community relations—the open 
house—is discussed and outlined 
comprehensively in this kit. 

The kit’s concluding sections 


deal with resumes of what other 


hospitals have done to promote > 


National Hospital Day and the 
sources of special aids to assist hos- 
pitals in this specialized promo- 
tion. | 

Kit Number Four was distrib- 
uted during March and April, 1950, 
to all member hospitals. 

In addition to Kit Number Four 
in this series, a special supplemen- 


A nonprofit, community blood bank 


XTENDING FROM one end of Cal- 
ifornia to the other, a network 
of nine regional nonprofit blood 
banks, endorsed by the Blood 
Bank Commission of the California 
Medical Association, is a unique 
achievement. The goal will be real- 
ized when five more banks are 
completed, bringing the total to 14 
in the state.* 

No two member banks in the 
network operate exactly alike in- 
sofar as organization, procedure, 
and physical plant are concerned. 
Population, area size and regional 
needs vary greatly from commu- 
nity. to community. 

But all of the banks have a 
common basic purpose. They are 
all nonprofit, community-shared, 
medically sponsored enterprises, 
established to supply the complete 
blood needs of the regions they 
serve. In addition, inter-blood 
bank reciprocity is provided. 

There are a number of advan- 
tages to such a system: (1) It as- 
sures adequate supplies of all types 
of whole blood and plasma at all 
times; (2) through their medical 
society, the doctors are in a posi- 
tion to assess the overall commu- 
nity need for blood; (3) medical 
sponsorship assures that blood pro- 
curement, classification and proc- 
essing will be conducted accurately 
and efficiently; (4) through an ex- 
change system with other banks, 


*In addition, spiitietindeaie 22 individual 

hospital blood , five commercial blood 

banks, and three Red Cross blood banks 

supply California. 

Adapted from ‘“California’s Life Line,”’ 

ublished by the California Med- 
cal Association Blood Bank Commission, 

Francisco: 
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shortages of supplies of rare types 
of blood are eliminated and an 
efficient blood transfusion service 
is assured in emergencies; (5) by 
placing responsibility for blood 
replacement on the recipient of 
blood transfusions, adequate sup- 
plies of blood are maintained for 
community needs without recourse 
to emotional hit-and-miss appeals 
to the general public. 

The actual cost of servicing 
(procuring, typing and processing) 
varies among the community blood 
banks from $6 to $7.50 per pint 
of blood. The most common fee 
plan operates something like this: 
The patient receives a pint of blood 
and is charged $7.50, the service 
fee for the bank’s actual handling 
cost. If the patient has no previous 
“blood credit” with the bank, he 


is charged $25, the cost of replace- . 
ment by a professional donor. 


Therefore, the total cost would be 
$32.50 if the patient makes no ar- 
rangement for replacement. 

If the patient recruits a donor 
from family or friends or draws 
on a previous bank deposit, he is 
credited with $25, the professional 
fee, and the total cost to him would 
be the service charges, $7.50. If he 
can secure two donor replacements, 
the blood is usually furnished to 
him without cost. 

_ Typical operating costs of a 
community blood bank supplying 


800 pints of blood per month run . 


to approximately $7,950 with $2,- 
950 of this sum allotted for staff 


salaries and the remainder for such 


expenses as drugs and laboratory 
supplies, rent and utilities. 


tary bulletin has been prepared 
containing ideas for celebrating 
National Hospital Day at govern- 
mental and longterm hospitals. 
This bulletin points up many of the 
ambitious programs that are possi- 
ble at government institutions. 
This bulletin was also distributed 
during March and April of 1950 to 
all longterm hospitals holding 
membership in the Association. 

It might be beneficial to review 
all of the kits and bulletins in the 


“Telling Your Hospital’s Story” 


public relations series to make sure 
that full advantage is taken of the 
countless promotional techniques 
for publicizing your hospital in the 
community. 3 

All members of the American 


‘Hospital Association have received 


the complete set of “Telling Your 
Hospital’s Story” materials, in- 
cluding, of course, Kit Number 
Four, ‘National Hospital Day.” 
Extra copies of these kits and bul- 
letins, however, are available for 
purchase. A complete set of the 
series is $5. Individual kits costs $1; 
supplementary bulletins on such 


topics as the public relations com- | 


mittee, the press, radio, use of 
16 mm films and the speakers bu- 
reau may be purchased for 50¢ 
each. 
This year’s N ational Hospital 
Day will be the 31st consecutive 
year that May 12—the birthday of 
Florence Nightingale—has been 
commemorated by the nation’s 
hospitals. ; 
The first National Hospital Day 
was held in 1921 when several out- 
standing men in the hospital and 
health field, led by Dr. Lewis A. 
Sexton, of Hartford (Conn.) Hos- 
pital, and Matthew O. Foley, then 
editorial director of Hospital Man- 
agement, initiated this day as the 
culmination of an extensive pub- 
lic education program to acquaint 
the nation with hospital services. 
President Warren Harding, Gen- 
eral John Pershing and many other 
distinguished personages officially 
endorsed the first National Hos- 
pital Day. Since 1921, the day has 
been endorsed personally by all of 
the Presidents of the United States. 
In 1924, the American Hospital 
Association assumed sponsorship of 
National Hospital Day and since 
that\time has assisted hospitals in 
its commemoration. 
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construction 


For the patient and the nation 


DURING “NORMAL” TIMES, the vital role of 
hospitals was recognized by all, and as a result 
of this recognition the Hill-Burton program 
came into being. In the present emergency, hos- 
pitals take on an even greater importance, and 
an uninterrupted program of careful planning 
and construction is imperative. The five hospi- 
tals described here represent a cross section of 
the outstanding results such a program can 
achieve. This nation is not only getting more 
hospitals, but those hospitals it is getting are 
being soundly planned and well constructed— 
and they are being built where they are needed. 
Working together, the federal government, state 
agencies, local communities, independent archi- 
tects and builders, consultants and hospital ad- 
ministrators have reached an all-time high in 
architectural excellence and smooth operation. 
This will benefit not just the patient but the 


nation as a whole-—GEORGE BUGBEE, executive _ 


director, American Hospital Association. 


Insurance against catastrophe 


THE HILL-BURTON PROGRAM is now complet- 


ing its fifth year of operation. The local com- 
munities, the states and the federal government, 
working closely and harmoniously together, 
have demonstrated that hospitals and health 
_ centers can be built in relationship to the need 
for better patient care. As of January 1, 1951, 


a total of 1,497 projects had been approved for 


construction; 382 were completed and 867 were 
under construction. As communities which have 
never heretofore enjoyed adequate hospital.and 
medical services begin to receive these services, 
and as other communities expand these facili- 
ties to meet their needs, the value of the ex- 


tensive survey and planning carried on by the 


respective states becomes evident. 
The hospital plans depicted here represent a 
fair cross section of the Hill-Burton hospitals. 


Their counterparts may be seen in many areas | 


of this nation. In their planning and construc- 
tion, the federal government, state govern- 
ments, community groups, private hospital au- 
thorities and architects worked together as a 
team. The high quality of planning evident 
throughout these hospitals is a demonstration 
that such cooperation does not tend to stultify 
or cripple 


At a time when our national security is a 
matter of grave concern, it can be considered 
as Providential that such a program as the Hill- 
Burton program has been in existence for even 
such a short period. Modern, well-equipped 
hospitals are being built. No better insurance 
against a catastrophe to the nation’s health can 
exist than the provision of hospitals to treat 
the sick and injured, to conserve the health of 
the worker, and to effectively utilize the time 
and energy of our limited number of doctors, 
nurses and other health workers. 

The hospital of today is the center of health 
for the community. It represents the mobiliza- 
tion depot of modern medical science to be util- 
ized in the interest of the public.—John W. 
Cronin, M.D., chief, Division of Hospital Facilities, 
Public Health 


High of design 


WHILE THE DESIGNS for hospitals being erected 
under the Hill-Burton Act, presented in this 
issue, were chosen with some care from the 
many under construction, they nevertheless are 
indicative of the high quality of design going 
into the nation’s new health facilities. 

The advances of medical and nursing science 
are such that the public has come to expect 
the best in health facilities; and the plans pre- 
sented here are a good indication that American 
architecture is giving tremendous study to high 
quality facilities for good patient care. 

The most encouraging sign of the five plans 
presented is that four of them provide each 
room with a connecting toilet, an improvement 
reducing nurses’ travel. This step may prove to 
be particularly foresighted if medical studies 
now being made result in a tendency to provide 
patients with greater toilet privileges. 

A rather unexpected dividend of the research 
being given to design problems is the gradual 


disappearance of basement service facilities, as — 


is indicated in these plans. Over and over again 
it has been demonstrated that greater effective- 
ness of personnel is brought about by the provi- 
sion of more daylight and a better outlook in 


working areas and personnel quarters, such as 


dining rooms and rest rooms.. 

At least one of the plans in this series has 
conformed to what seems to be a trend to bring 
the surgical facilities to the main floor where 
they are readily available to x-ray, laboratory 
and emergency treatment areas. 

While these plans are selected to illustrate 
the nationwide trends of design and are in no 
way competitive, this review would-not be com- 
plete without special mention of the over-all 
excellence of the design prdduced by Bennett 
and Straight, architects for the United Memorial 
Hospital being built in Greenville, Mich.—ROY 
HUDENBURG, secretary, Council on Hospital Plan- 
ning and Plant Operation, American Hospital As- 
sociation. 
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TWO PLANS FOR 


A twenty-five-bed general nursing unit - 


Bureau of Medical Services 


Public Health Service, Federal Security Agency 


WO PLANS ARE OFFERED HERE as patterns for gener- 
i we medical-surgical nursing units. Because the 
total hospital is not shown with these plans, certain 
assumptions are necessary for orientation. It must be 
assumed, for instance, that there are provided ade- 


quate elevators, conference rooms, employee dressing ~ 


rooms and treatment and waiting rooms. 


Both drawings shown on the next page are for 


25-bed units, expandable to 29 beds. They provide 
for flexibility of accommodations by featuring single 
and two-bed rooms; “isolation suites” are included; 
service and work areas are centralized for economy 
and convenience in operation. Except for patient 
rooms, elements of Plan A and Plan B are similar. 


Plan A 


The two-bed-bay plan is the pattern long used in 
hospital design. In two-bed rooms, beds are placed 
parallel to one another, four feet apart. It requires a 
deeper bay than Plan B and allows for a shorter 
nursing unit: 


Total area 6,318 square feet 
Area per bed 218 square feet 
Length of unit 149 feet 
Width of unit 42 feet 


It provides toilet facilities adjacent to patient rooms, 


space for wardrobe units and posture chairs, and other 
elements required for efficiency, convenience and 
safety in. present medical care practices. These pro- 
visions have been accommodated in a minimum 
area, requiring an additional four square feet of 
space per patient as compared with the original 25- 

The authors and editors wish to acknowledge the assistance of 
et of the National Committee for the: Improvement of 


g Services, whose cooperation in development of these 
Plans is deevly appreciated. 


Their evaluation is expressed in the following statement: 


“The plans for the physical facilities of a general 


nursing unit presented here should prove helpful to any 


institution. considering construction of new units or the 


tevision of existing ones. The three phases of planning 
‘Merit careful consideration. The emphasis on the ‘nursing 
unit’ to which the patient is assigned, and which he learns 
to accept as his is obvious in both Plans A and B. In 
edapting these plans to an individual situation it is hoped 
on this emphasis will be retained. The potentialities for 
ra Proved care of the patient within such well-planned 
Cilities will be recognized at once by any person who 
: given or received nursing care in a variety of hos- 
Dials, either new or old.” 
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Prepared under the general direction of JOHN W. CRONIN, M.D., 
chief, Division of Hospital Facilities, Public Health Service. 

Plans by T. P. GALBRAITH, hospital architect, Division of Hospital 
Facilities. 

Text by LOUISE O. WAAGEN, R.N., chief nurse consultant, Division 

_ of Medical and Hospital Resources. 


bed nursing unit in the “Elements of the General 
Hospital.” 

In spite of the more familiar structural design of 
this plan it is the opinion of some clinical authorities 
that it presents disadvantages for the patient. The 
individual .who is nearest the entrance is subjected to 
all of the traffic entering the room and to noises from 
the corridor. Light from the window is restricted for 
this patient. 

The maximum allowable space between beds is 
insufficient to assure privacy in conversation with 
physician, family or others. 

Arrangement of the room does not provide optim- 
um ease of moving patients in and out of the room, es- 
pecially the individual nearest the window. The same 
holds true for carts, stretchers, tables and chairs. - 


The arrangement of two rooms with connecting 
toilet makes for ease of segregation of like patients, 
and it adapts to group assignment of patients to nurs- 
ing personnel and to supervision of such groups. In 
this respect it is desirable from the standpoint of 
management. | 


Plan B 
The one-bed-bay plan is designed for placing heads 


of the beds, in two-bed units, against opposite sides of 


the room. Such rooms make for a longer and narrower 
nursing unit than does Plan A: 


Total area 6,622 square feet 
Area per bed 228 square feet 
Length of unit 168 feet 
Width of unit 39 feet 


Although this nursing unit is longer than the two- 
bed-bay plan, the corridor travel of personnel is com- 
pensated for by the fact that all beds are the same 
short distance from corridors and by convenience of 
arrangement of the total unit. 

This plan generally is of advantage from the pa- 
tients’ point of view. With this arrangement neither 
is burdened with undue traffic or activity noises. Both 
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25-BED NURSING UNIT - EAST-WEST EXPOSURE 


PRIVATE AND SEMI-PRIVATE ROOMS WITH CONNECTING TOILETS TWO BED BAY 


° 8 22 FT. 
GRAPHIC SCALE 


Plan A 


will get the same daylight, sunshine and fresh air. 

The increased distance between heads of beds al- 
lows for maximum privacy in the two-bed unit. At 
the same time the position of the beds allows patients 


- to see and converse with one another without undue 
physical strain. The arrangement of this room is espe- — 


cially suitable to the practices of early ambulation. 

The patient rooms in Plan B create a situation 
where the patient has conveniences of toilet facilities, 
wardrobe space for familiar and personal articles, and 
adequate space for use of his chair while up and 
being assisted with his early locomotion and adjust- 
ment to the illness. 

Since there are about 15 to 16 feet of space between 
the heads of beds in this plan,’ possibility of droplet 
infection is minimized. Heavy breathing, restlessness, 
conversation and treatments of one patient are less 
apt to disturb the other. Moving of patients, equip- 
ment and supplies is easily done. ; 


Elements common to both plans 
Patients’ rooms, general: Screening is provided for 


all patients, as shown in detail drawings, to afford 


maximum privacy with either type plan, and com- 
fortable posture chairs are included for each patient. 

The toilet with lavatory, between every two rooms 
as in Plan A or for each room as in Plan B, provides 
convenience and privacy for patients, supports “self- 
care” practices, and promotes good personal hygiene. 
This facility makes for economy in personnel time 
since it is used for units of two or four patients and is 


easily accessible to personnel and patients. The toilet — 


is equipped with a bedpan flushing attachment. 

A vestibule to the toilet area eliminates toilet door 
control problems as encountered with direct access to 
the toilet from two rooms. It assures privacy from 
other patients, visitors or hospital personnel who may 
be in the bedroom. It further supports emergency sit- 
uations for such times when there may be need to 
isolate or otherwise segregate certain patient units. 

Plan B, which has a toilet in each patient room, has 
a lavatory in the toilet room only. In Plan A, with a 
toilet for every two rooms, a lavatory is provided in 
the patients’ room to eliminate inconvenience when 
the toilet room is in use. 
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TYPICAL SEMI-PRIVATE ROOMS WITH 
CONNECTING TOILET .- two seo sav 


4 fT. 
TYPICAL semi-private rooms for Plan A (above) and Plan 
B (above right) show this equipment: (1) built-in locker; 
(2) bedside table; (3) adjustable hospital bed; (4) duplex 
convenience outlet; (5). nurses’ calling station with duplex 
receptacle; (6) sliding window curtain; (7) waste paper 
receptacle; (8) lavatory with gooseneck spout and knee 
or elbow control; (9) wall biontihe t light; switch controlled; 
(10) bed light; (11) corridor dome light; (12) night light, 
switch controlled; (13) over-bed table; (14) telephone out- 
let and duplex receptacle; (15) cubicle rod and curtain; 
(16) easy chair; (17) nurses’ calling station (push-button 
type); (18) grab rail; (19) water closet with bedpan lugs 
and bedpan flushing (20) built-in dresser. 


Both plans have built-in wardrobe units, with indi- 
vidual lockers for each patient. As a part of: these 
units there is a drawer space with dresser-like top for 
flowers and other belongings of the patient. 

Doors open to free wall space, to avoid ‘injury of 
patients and personnel, and without interference with 
work or utility areas. 


Included also are night lights, nurse call outlets 
and adjustable reading lights for each patient. 


Isolation suites: These are self contained units for 
special requirements of patients with communicable 
disease or for detention patients. When not used for 
such purposes they serve as additional private or 
semiprivate rooms, as necessary. 

Nurses station: This unit, centrally located aad 
well lighted, contains optimum space for desk and 
administrative activities inherent in patient care, such 


as charting, receiving physicians’ orders, direction of 


visitors, nurses call system, telephone and intercom- 
municating systems, centralization of personnel as- 
signments and control of supplies. 
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The office space for the head nurse provides privacy 
and thus promotes efficiency. 

The medicine room, with a lockable door, is ad- 
jacent to and contained in the nurses’ station. It is 
designed to exclude distraction and disturbance to 
the nurse while preparing medications. Excellent 
lighting, hot and cold running water, an acid-resistant 
sink and a small refrigerator unit for biologicals are 
included. Sufficient work space is given for prepara- 
tion of hypodermics, for medicine trays, and for stor- 
age of glasses. A separate locked compartment is 
provided for narcotics. 

_ Utility room: This area is centrally situated and is 

well lighted. It has a self closing door with a view 
panel and hospital pull. It is designed to safely accom- 
modate “clean” and “soiled” equipment and functions. 
The small autoclave is intended for the care of unit 
equipment such as patients’ bedside utensils, and it 
does not preclude central supply services. 

The utility room affords ample work space for 
preparation of materials required for patient care. It 
has storage shelves and cabinets for solutions, in- 
cluding a lockable compartment for poisons and facil- 
ities for ice. 

The solarium has nurse call stations and lavatory. 
Space is available for cabinets for occupational thera- 
Py and recreational equipment. 

Other service areas are -centrally located, easily 
accessible and conveniently arranged: 

The flower room provides a modest but adequate 
space for reception, preparation or temporary storage 
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of patients’ floral gifts. Inclusion of this facility is an 
added means for relieving congestion and maintaining © 


- orderliness and cleanliness in the utility room or other 


area substituted for floral care. 

Centralized food service eliminates the aaa for a 
large kitchen in the nursing unit. The pantry is de- 
signed for limited storage, preparation and serving 
of between-meal nourishments and feedings, and for 
ice used in beverages. 

The storage closet for central and orderly stocked 
of current unit supplies is essential to availability, 
control and distribution of them. It accommodates 
weekly or monthly supplies and is readily accessible. 

The linen closet can be designed to accommodate 
permanent shelves or portable shelved carts. This 
area, too, is planned for easy access to the staff to 
avoid congestion and inconvenience with peak loads. 

Bathing facilities are included, with a minimum of 
one shower facility for men and one for women. A 
tub is included on each unit for treatment, as well 


_as for bathing purposes. Practices of patient care will 


determine locally whether more facilities are needed. 
The nurses’ toilet has been placed apart from the 
nursing station for reasons of privacy. 
Size and location of the stretcher and wheelchair 
alcove is dependent upon the type of patient to be 


- accommedated and upon orientation of the nursing 


unit to other hospital areas. Provision of such alcove 
makes for orderliness, convenience and safety: 
Central placement of the janitor’s closet saves steps 
and provides ready access to cleaning equipment. 
“ Centralization of the service and work areas further 
supports adaptability and flexibility of this plan for 
division of the nursing unit into two sections should 


_ that be necessary for reasons of clinical or admin- 


istrative needs. 
No facility is fool-proof 


As the planning and construction group progresses 
toward the completion of.a functional facility, a new 
privilege and responsibility emerges for the successful 
operation of the intended service. Only with proper 
use of such functional facilities through application of 
the best standards and practices for patient services 
can the ultimate goal of better patient care be 
realized. 
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Corning Memorial Hospital 


Corning, California 


A SPLENDID SOLUTION to the problem of de- 
signing a workable 25-bed hospital is 
presented by the Corning Memorial, designed 
for the olive-growing area of California. Seg- 
regation of the maternity unit from general 
medical and surgical units is naturally ob- 


tained by the semi-cruciform design. 


Particularly worthy of notice is the layout 
of the wing containing the surgery and ad- 
junct facilities. The delivery room and the 
surgery are segregated without an undue 
waste of space. The emergency room that is 
expected to handle a heavy highway casualty 
load, takes on the proportions of an operating 
room and has quick access to x-ray, central 
sterile supply and the surgery. The nursery 
and obstetrical wing provide a design that 
has every promise of —T proper asep- 
tic techniques. 

The absence of a boiler room is no over- 
sight but indicates, rather, the space-saving 
values of utilization of the heat pump. Heat- 
ing and cooling will both be provided by 
means of a heat pump supplied by water 
from the hospital’s own wells. This well wa- 
ter will also be used for fire-fighting and for 
landscape care. Domestic water will be sup- 
plied from city mains. 

In the absence of a steam plant, laundry 
will not be washed on the premises. For the 


25-bed general hospital. 

Albert W. Kahl, San Mateo, Calif., architect. 

Total project cost: $426,000. 

Cost per bed: $17,040. 

Construction cost (including Group | equipment): 
$349,700. 

Cost per square foot: $20.27. 

Cost per cubic foot: $1.69. 


same reason, sterilizers will be operated by 


electricity, and cooking and hot water will be 


dependent on gas as a fuel. As the plans are 
presented in this article, several oversights 
seem to have crept in, possibly as the result 
of the decision to use the heat pump. There 


is, for instance, no linen sorting and sewing 


room indicated, nor is there a housekeeper’s 
work area. Likewise, unless there is space in 
the compressor room for work benches, no 
maintenance headquarters are provided. 

Most utilities, however, have thoughtfully 
been kept above the ground, and an elevator 
has been provided for the handling of mate- 
rials to be stored in the basement storage 
area. 

Fire protection hes been handled satisfac- 
torily by providing fire cut-offs between each 
of the wings and the central area and by pro- 
viding exits at the end of each patient area. 
Because this is a one-story building, the use 
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_ of frame construction is satisfactory from a 


 fire-safety standpoint. 

- In conformity with the newest trend in 
hospital design, all rooms have been provided 
with connecting toilets. One nurses’ station 


has been provided to supply nursing super- 


_ vision of the entire nursing unit, and in order 


to obtain the required segregation of the ob- 


a stetrical unit, a separate utility room is pro- 
vided in that area. 


Fora rural area 


:. The Corning Memorial Hospital has been 
' in the planning stages since early 1945, when 
- acampaign was begun, spearheaded by local 
physicians. In 1947 a hospital district was 
formed, and the next year the project was 


recommended for federal aid, which it later 
received. In 1949 a bond issue was floated to 
finance planning and construction. Actual 
construction began in October 1950. 

A hospital in Chico, about 28 miles away, 
and another in Red Bluff, 20 miles from Corn- 


ing, each had very high occupancies. The area 


in which Corning is located was classified as | 
having a small rural population, with zero. 

per cent of hospital bed needs met and with 
adjacent hospitals barely able to care for the 
patients from their own immediate areas. 


_ This gave Corning a very high priority. With 


the completion of this hospital, the area will 
have filled 100 per cent of its general hospital 
bed needs. G. Waite Curtis served as ee 
consultant on this project. 


FIRST FLOOR PLAN 


‘ 
CORNING, CALIFORNIA 


Albert W. Kahl 


San Mateo 


G. Waite Curtis Hosp. Consult. 


Oakland 


A. 1. A., Architect 
California 


California 


SERVICE, COURT 
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United Memorial Hospital 


Greenville, Michigan 


68-bed general hospital. 

Bennett and Straight, Dearborn, Mich.., architects. 

Total project cost: $1,085,240. 

Cost per bed: $15,960. | 

Construction cost (including Group | 
$932,450. 

Cost per square foot: $17.47. 

Cost per cubic foot: $l .32. 


HROUGH THE USE of a T-design with a 

double-corridor arrangement for surgical 
and delivery units, the architects of the 68- 
bed United Memorial Hospital have produced 
an extremely workable building. 

The most casual study of these plans will 
reveal the extreme care that has been taken 
to route traffic with a minimum of confusion 
and loss of time in intra-hospital movement. 

Following what appears now to be a grow- 
ing trend, the architects have placed radio- 
graphic, emergency, central sterilizing and 
surgical facilities in a tight little first floor 
grouping. A feature of this grouping that is 
always valuable but not too frequently seen 
in a hospital of this size is the staff-patient 
consultation room with two examining rooms. 
Another interesting feature is the dual use 
of space adjoining the emergency room as 


an emergency recovery and physiotherapy 


room. 


Commendably, this plan follows the trend 


towards supplying every patient room with a 
connecting toilet. The planners of this hos- . 


pital believed that the adjoining rooms should 
not share a toilet and provided — 
toilets for each room. 

Arrangement of the nurses’ station is par- 
ticularly interesting. Small nurses’ stations 
for use during heavy nursing demand are 
placed in each of the three patient wings. A 
central nurses’ station has been designed to 
carry the load when nursing demands are at 
their low point. Provision of a pediatric unit 
at the central nurse’s station permits easy 
supervision of this area. 

Of the various service facilities, only the 
laundry room has been relegated to the base- 
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ment. Storage area is ample and can be 
reached by means of a hydraulic lift connect- 
ing with the delivery platform. Maintenance 
and housekeeping facilities on the basement 


level by virtue of a sloping site are given full 


light and air. Particularly interesting to note 
is that the main anesthesia gas storage is lo- 
cated in the basement with proper segrega- 
tion of oxygen and of flammable gases. Thus 
storage in the surgical area is limited to a 


. minimum reserve supply. ce 
All in all, one would have to travel far to 


find a more effectively planned small hospital. 


Culmination of a struggle 


The United Memorial Hospital, when it is 
completed, will represent the culmination of 
a long and sometimes discouraging struggle 
on the part of the citizens of Montcalm 
County and parts of Kent, Ionia and Gratiot 
Counties in Michigan. The Greenville hos- 
pital service area contains about 35,000 people 
and has no acceptable hospital facilities. The 
existing United Memorial Hospital is a con- 


verted residence with 30 beds and six bas- 


SECOND FLOOR 


Private rooms 

Two-bed rooms 

Four-bed rooms 
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Labor corridor 
Labor room 
Doctors’ lounge 
Elevator 

Waste chute 
Linen chute 
Linen closet . 
Nurses’ station 
Clean & 
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cat 


sinets. This building is both inadequate and 
a fire hazard. The nearest complete acceptable 
hospital facilities for the people of Green- 
ville are at Grand Rapids, 35 miles away. 
For several years the people of the area 
have been trying to get a new hospital. Rising 
costs made early estimates obsolete, and for 
a time it looked as though the needed funds 
could not be obtained. Then a scientific fund- 


raising campaign was planned, newspapers 


in the area gave their full support, and in the 
spring of 1949 the necessary funds were 
raised. In the late summer, the W. K. Kel- 
logg Foundation agreed to help out on x-ray 
and laboratory facilities. 


In the fall of 1949, title to the site presented . 


difficulties, and a new site had to be selected. 
In the summer of 1950, Joseph Dascola, ad- 


ministrator of Grand View Hospital at Iron- 


wood, was engaged as the United Memorial 
Hospital’s administrator. 
Bids were let shortly after the Korean war 


began, and uncertain economic conditions 


drove costs upward. But last fall construc- 
tion was begun and is now well along. 
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Olympic Memorial Hospital 


Port Angeles, Washington 


FFSET CORRIDOR design, thickening the 83-bed general hospital. 


building through a narrow central seg- _ Gerald C. Field, Seattle, architect. | | 
Total project cost: $833,640. | 


: ment makes the Olympic Memorial Hospital Cost per bed: $10,044. | 
an interesting variation from the more com- Construction cost (including Group | equipment): 
monly found design solutions. | 3 $616,661. | 
On the patient floor the thicker section of  _ Cost per square foot: $18.30. 
the building provides space for arather small Cost per cubic foot: $1.75. 


solarium, a detention room and an isolation 
room. One would prefer to see these two lat- 


ter areas well removed from the elevator will tie the hospital in with the community's 


health program. Diagnostic, physiotherapy 
lobby and in closer proximity to the nurses aiid te Gal 


station. 
In common with the other small hospital same general area, easily accessible to out- | | 


plans reviewed in this issue, the Olympic patients or to elevators leading to patient 


Memorial Hospital also provides all patient ge | 
rooms with connecting toilet facilities. As th several the bape: | 
Surgical facilities are unusually complete | 
for the size hospital being erected at this 
time. They include four operating rooms and 
a fracture room. The proposed surgical re-. 
covery room is the only one shown in any of 
the five projects represented in this issue of 
_Hosprtats. This recovery room, however, is 
equipped with only one bed, which will make 
it difficult to supply nursing supervision and 
will not permit routine use for all major sur- — 
_ gery. Without having more data on how the 
surgical facilities are to be used in the future, 


it would appear that an ample recovery room ‘ | 
, could have been provided, with one of the ces | 

minor surgical spaces being surrendered to a 

this use. 

- A substantial section of the first floor has ARKARRS. a 

been given over to a public health unit that . 
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SECOND 


ment area contains only storage and mini- 
mum service facilities. These minimum serv- 
ice facilities, however, include the laundry, 
which has only one outside window indicated 
on the plans, raising the question of a me- 
chanical ventilation problem to be solved: in 
ridding the laundry area of excess heat and 
vapors. Nevertheless it is gratifying to find 
that no other work areas have been deprived 
of light, air, and outlook by relegation to the 
basement. 


A community venture 


The Port Angeles hospital service area has 
a population of about 20,000 and constitutes 
the principal shopping and trading area of 
the Olympic peninsula, between Seattle and 
the Pacific ocean. The region is a farming and 
lumbering area, with resort business and sal- 
mon fishing in the ocean and Puget Sound. 

Local financing by the municipal corpora- 
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mill annual tax levy and a bond authority 
allows a bonded ind 


for 1% ‘per cent of the assessed value of the 
cent of assessed value. The facility is to be a 


additional statute which, with voter approv- 
general community hospital. 


tion building the hospital, is through a three- 
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Sparks Memorial Hospital 


Fort Smith, Arkansas 


150-bed hospital. 

E. Chester Nelson, Fort Smith, Ark., architect." 

Total project cost: $1,800,000. 

Cost per bed: $12,000. 

Construction cost (including Bios | equipment): 
$1,600,000. 

Cost per square foot: $19.23. 

Cost per cubic foot: $1.74. 


HE 150-sED SparKS Memorial Hospital 

has a well-balanced layout in which traffic 
considerations have been given a high pri- 
ority in planning decisions. Service facilities 
on the basement level follow one another in 
logical order. The entire building is air-con- 
ditioned. 

Patient areas are laid out to give maximum 
southern exposure. This is accomplished by 
an off-set corridor and the location of utility 
areas in the north exposure. Each typical 
nursing unit is capable of accommodating 32 
patients. While each patient floor has been 
provided with a solarium, it is unfortunately 
so designed that when the pressure for beds 
gets heavy the solariums can be used as pa- 
tient rooms. We are yet to arrive at a stage 


of architectural ingenuity that will design 
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a solarium that cannot be converted into 
emergency patient facilities. 

It is disappointing to find in so Wwell-cianuil 
a hospital the sacrifice of valuable main floor 
space for a contagious nursing unit that can 


be only an economic drag on the institution 
and is unnecessary in terms of controlling 


cross-infection. Looking for a silver lining, it 
is entirely feasible that at some later date this 
first floor area will play a big part in tieing 
the hospital in closer with community health 
through the installation of examining rooms 
and other outpatient facilities in this area, 
since the hospital now has no outpatient de- 


partment or physical therapy facilities. An 


outpatient department was not provided in 


these plans because a public health center 


building is only three blocks away. 

This plan is the one of the five in the series 
shown in this issue of Hosprrats that does not 
provide each patient room with an adjoining 
toilet. In addition, bedpan facilities have been 
provided scantily so that one must serve 14 
beds. 

On the credit side of the ledger, the vertical 
transportation is well organized. A dumb 
waiter has been installed in such a way that 
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it connects pharmacy, central sterilizing and ‘oes , 
all of the patient areas. While principal food | cewen 
distribution will be by cart, the floor pantries | | eee out 
are also served by dumb waiters. Elevator apenas 
service is wisely centralized and well located ‘ 
for food distribution by cart. Each floor |} 
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a visitors’ waiting room in addition to the | 
patients’ solarium. 
The third floor, containing obstetrical fa- genvice. 
cilities, presents the big question for the plan 
critic. Normal nursery facilities are available 
for 20 infants; yet the bed capacity of the 
floor and the size of the hospital would lead 
one to expect normal nursery facilities for | ee ee 
at least 10 more infants. Once more, it is fF “““""™ ° 
f hoped that the solarium on this floor, so nec- : 
| essary for the convalescent mothers, will not Pp 
| be pressed into service to provide the space v 
for more bassinets. 
{ The criticisms made of this plan, however, unets 
| should not detract from the over-all excel- —— 
lence of the design concept. This hospital 
| : 
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should be capable of providing excellent and 
efficient care for its patients. 

At the extreme west end of Arkansas, on 
the Oklahoma border, Fort Smith is a regional 
hospital center, which is an integral part of 
the coordinated hospital system plan for the 
state of Arkansas. This regional center will 
furnish hospital services to a large area of . 
Arkansas and Oklahoma. With a population 
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slightly under 50,000, Fort Smith serves a 
trading area of more than 300,000 persons. 

Sparks Memorial Hospital is one of two 
hospitals which will provide the services for 
this regional center. The hospital itself was 
organized in 1887 and was incorporated in 
1901 as the Belle Point Hospital. It is oper- 
ated by a nonprofit corporation and its ad- 
ministrator is Marvin Altman. 
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Morristown Memorial Hospital 


Morristown, New Jersey 


HE Morristown Memorial Hospital is one 
T of the larger projects to receive a federal 
construction grant. It comprises 236 beds and 


conforms to a Y shape. The designers have 


taken advantage of a rapid slope toward the 
rear of the hospital that permits the laundry 
to have above-grade windows, while sections 
of the same basement level are completely 
underground. 


Some features of this full-service hospital 


are mental, contagious, long-term and out- 
patient facilities, plus physical medicine, a 
blood bank, staff library, meeting room, piped 
oxygen, a chapel, a gift shop and a coffee shop. 

An extremely interesting feature of the 
plan is that all patient rooms are designed 
to accommodate two patients. Plumbing has 
been so arranged that each room has its own 
toilet facilities and a lavatory, with two lava- 
tories and two toilets serviced by plumbing 
encased in a common shaft. Patient facilities 
are most typically illustrated on the second 
floor, which also includes the surgical facili- 
ties. Forty-six beds are controlled from a cen- 
tral nurses’ station, one wing containing 22 
beds, the other 24. All beds are serviced from 
a central pantry connecting directly with an 
elevator that in turn communicates with the 
basement kitchen. 

This central core contains two utility 
rooms, one of them served by a dumb waiter 
connecting with the pharmacy. Also in this 


236-bed hospital. 

Office of John H. and Wilson C. Ely, Sapeioh 
architects. 

Total project cost: $2,739,259. 

Cost per bed: $11,607. 

Construction cost (including Group | equipment): 
$2,172,086. 

Cost per square foot: $16.92. 

Cost per cubic foot: $1.58. 


area is a floor treatment room and a quiet 


room under direct nurse surveillance. Ample 
stretcher storage space is also provided close 
to the nursing station. 

Although the floors do not provide visitor 
waiting rooms, patient floors are provided 


with solariums. While not shown in the draw- 


ings, smoke-barrier doors cut off patient 
wings from the central area. 
Infant examination, treatment and exhibi- 
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tion facilities, while not typical, have been | 
worked out to meet the needs of the hospital’s 


techniques. With the nursery located at the 
end of the wing, rather long travel is entailed 
in bringing infants to mothers. 


The third floor also contains the central 


sterile department, to which is annexed the 
formula preparation room. Two dumb wait- 
ers connect the central sterile supply with 
the surgical facilities on the floor below. 
The highly unpredictable occupancy of a 


contagious ward would make the operation 


of one in such a segregated location, so re- 


mote from other patient areas, practically — 


prohibitive from the standpoint of nursing 
expense. In this case, local tradition, medical 
staff desires and a local subsidy account for 
the design decision. : 

Particularly, the designers are to be com- 
plimented on the location of the dining room 
and coffee shop, for their ample daylight and 
good outlook. ; 

, A new start 


The new Morristown Memorial Hospital 
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ARCH AFTLCTS 


will represent, in a way, a new start for an 
already successful institution. Through the 
years since its founding in 1892, the hospital 
has grown bit-by-bit, until the present insti- 


tution is considered non-functional and ex- 
* pensive to maintain, with 11 buildings and 17 


heating plants for 122 beds. Now, on a splen- 
did new site donated by three prominent 
families, a modern hospital is being built that 


_will serve 49 municipalities in two counties 


and will include three other counties in its 
secondary service area. 

Administrator Robert G. Boyd reports that 
his first experience with the Hill-Burton pro- 


gram was a happy one and pays tribute to the 


New Jersey Department of Institutions and 
Agencies, and to the New York and Washing- 
ton offices of the Public Health Service. The 
hospital authorities at Morristown emphasize 
“the practical and ‘red-tape-free’ way” in 
which the program is being carried out and 
the sound and ready advice they received. 

Gerhard Hartman, Ph.D., served as con- 
sultant for this project. _ 
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This hospital director places a premium — 
on employee relationships and finds that 
the:democratic way is still the best way. 


A formula for efficiency— 


“the personal equation 


MERRELL L. STOUT, M.D. 


AS AN ADMINISTRATOR of a hos- | 


pital I wish I could say, “I 
have never given an order in my 


life.” For it has been my experi- — 


ence that the only thing an order 
“does, if it is obeyed, is to get some- 
thing done quickly. But not neces- 
sarily is that “something” done 
properly or efficiently, unless the 
employee understands the reasons 
why or unless he is interested in 
the welfare of the institution. 

On. the other hand, if after a 
half-hour discussion with a depart- 
ment head an idea develops for a 


change in procedure, and that idea. 


is initiated by or worked out joint- 
ly with the department head, one 
May rest assured that this idea, 
regardless of whose it is, will be 
carried out cooperatively and effi- 
ciently. 7 

I believe that a certain sense of 
trust can be carried down the line 
of employees from the ‘top to all 
lower levels if it is sincerely ini- 
tiated at the top. Of course this 
must be accompanied by observa- 
tion of results—but by and large 
I think that evidence of trust and 
teal delegation of responsibility 
will almost invariably beget ex- 
cellent cooperation. 

For example, in employing a new 
department head, one is frequently 
asked about hours of work. In re- 


Plying to-such a question from a. 


Prospective supervisor, I am often 
tempted to say (and have on occa- 
sion said) that I didn’t particularly 
Care what hours the person kept, 
So long as the department’s work 
was done—this, of course, after re- 


Minding the individual that his or 


foo, Stout is the director of the Hospital 
€ Women of Maryland in Baltimore. 
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her example would be an impor- 


tant factor in the morale and 
amount of work produced by other 
members of the department. I 


would add to that comment one to 


the effect that the only policing 
done in our institution is policing 
of results and not of employees. 

I certainly do not mean to say 
that an employee of our institution 
would not be criticized for rude- 
ness to a patient. So far as we are 
concerned that is a capital crime. 
But rather than confront this em- 
ployee with what might seem to 
be an irrefutable fact, it frequently 
seems wiser to use the approach 
of “putting the other fellow in 
your place” and trying thus to 
make the employee see the error 
of his ways. | 

An example of an approach to a 
problem was brought out in our 
attempt to prepare for a threatened 
transit strike in our city. A rough 


chart was prepared of the location 
of homes of nonresident employees. | 


Certain employees who were 


known to own or have access to 


cars were asked if they could pick 
up other non-car-owning em- 
ployees. The response was most 
heartening. 


. TESTING INITIATIVE 


One department head sent out a 
questionnaire which simply asked 
how the employee would get to 
work if he normally used a street 
car. The response with one excep- 


tion was “have no plans—don’t 


know.” In other words, an appeal 
for help from the individual 
brought results while an appeal for 
initiative on the part of the indi- 
vidual brought almost none. 


From the above, it might appear 
that the writer was a starry-eyed 


youth fired with high ideals and 


impracticalities. This is not the case 


—for the writer has been in hos- 


pital administration for some 16 
years, and he believes he has seen 
his full share of lazy, incompetent, 
drunken, shiftless and helpless in- 
dividuals. 

In our institution we attempt to 


keep formal meetings of depart-| 


ments and department heads to a 
minimum and frankly try to avoid 
discussion of controversial subjects 
in these meetings wherever pos- 
sible. We believe that problems 
which are controversial can be 
thrashed out and cooperatively set- 
tled in an informal discussion in 
as small a group as possible. 


THE PERSONAL EQUATION 


On the other hand we try to 
make the department head as com- 
pletely responsible as_ possible. 
With this in-mind we arrange to 
have all nonprofessional employees 
hired by the department head on 
an equal salary scale and schedule 
of working hours which prevents 
any favoritism. 


We feel perhaps because we are 


concerned with a relatively small 
institution of 141 beds—that this 


gives the employee a greater sense . 


of loyalty to his or her immediate 
supervisor. 

We believe that departmental 
autonomy is healthy and that a 
friendly rivalry between depart- 
ments tends to promote efficiency. 
For example, we periodically pub- 
lish breakage figures by depart- 
ments, which we feel helps an em- 
ployee become more conscious of 
the value of hospital property. 

The importance of personal re- 
lationships among interdependent 
employees in relatively independ- 
ent organizations is occasionally 
lost sight of these days. There 
is certainly no place where the 
personal equation counts for more 
than in a hospital. We believe 
“directives” to departments should 
be kept at an absolute minimum 
and that such directives should 
only be issued after full and indi- 
vidual discussion with the em- 
ployees involved. In other words, 
our attempt is to be as democratic 
as possible in the broadest sense 
of the word. 
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Read carefully before signing 


‘THE CONTRACTS now being offered to hospitals 
by pathologists, radiologists and anesthesiologists 
are likely to contain some statements that the 
administrator and board should weigh carefully 
before any signatures are affixed. 

One of these is a statement that the service in- 
volved “is in fact the practice of medicine requir- 
ing especially qualified physicians.” It is univer- 
sally recognized that all hospital medical services 
are best supervised by well qualified physicians 
—when such physicians are available within the 
hospital’s means. This is somewhat different, how- 
ever, from signing an agreement which accepts 
the premise that all activity in and around the 
department of radiology, for example, is technical- 
ly the practice of medicine. 

To concede such a point is to invite trouble. 


The administrator might have occasion to object — 


to the hospital’s paying extravagant salaries for 
purely administrative or secretarial work in one 
of these medical service departments. He should 
be able to do so without finding his actions inter- 
preted as interference with the practice of medi- 


cine, and the hospital’s position interpreted as in — 


violation of a state law. 

No less dangerous is a statement that the con- 
tracting physician will conduct himself in accord- 
ance with the Principles of Medical Ethics of the 
American Medical Association and the physician’s 
own specialty organization. This has the appear- 
ance of a physician’s pledge that he will adhere 
- to the highest professional standards. And so it 


might have been a few years ago before the Prin- 


ciples of Medical Ethics were revised to cover 
specifically the economic welfare of the physicians 
who are now promoting these contracts. 

Today the hospital that agrees to this seeming- 
ly harmless statement may find its action inter- 
preted as a blanket endorsement of the Hess Com- 
mittee’s recommendations. The Hess Committee 
holds that a pathologist, radiologist or anesthesi- 
ologist is not “ethical” unless he functions as a 


completely independent practitioner within the 


hospital, and unless he receives all the patient in- 
come charged for his department’s service over 
and above the hospital’s out-of-pocket expense in 
providing the facilities for that service. 

It would be a great mistake to suspect all pathol- 
ogists, radiologists and anesthesiologists of evil 
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intent when they come forward with new pro- 
posals. This does not alter the fact, however, that 
the specialist societies, under cover of the Hess 
Report, are promoting uniform contracts which 
do contain statements that do seem to have an 
ulterior purpose. 

The best that can be said for statements is that 
they are irrelevent. A contract covering the finan- 
cial arrangement between hospital and specialist 
will serve its primary purpose just as well with- 
out rhetorical excursions into the philosophy and 
ethics of medical practice. When contracts are 
being negotiated or renegotiated in today’s cir- 
cumstances, the administrator and board will be 
wise to see that anything they sign is stripped 
down to the specific terms and conditions of re- 
imbursement. 


Unhappy ending 


IN THE BUSINESS OFFICE of a hospital which will 
remain unidentified, it had become routine to 
complain about Blue Cross not paying the hospi- 
tal’s full costs. Not only was this a convenient 
way to explain the hospital’s operating deficit, 
but the subject could be depended on to enliven 
almost any conversation. | 
_ Eventually the story reached the ears of a large- 
scale employer whose employees were protected 
by Blue Cross. It happened that this employer 
was deeply interested in the local community 
chest, and he knew the community chest was help- 


- ing local hospitals with their deficits. 


Why, this man asked himself, should community 
chest funds go to hospitals which were subsidiz- 
ing some “insurance company” that was not pay- 
ing all the hospital bills incurred by his own en- 
ployees? He decided to look for a company that 
would not quibble about the hospitals’ cost figures. 
Without much trouble, of course, he found one. 

So this man’s employees were switched from 
Blue Cross protection to straight indemnity pro- 
tection, and he felt very good about what he had 
done. He had saved the community chest some 
money. Insofar as he could, he had “rescued” the 
hospitals in that area from their habit of running 
a deficit because of Blue Cross. He had made sure 
that his own company’s employees were no long- 
er imposing on the beleaguered hospitals. 

Further, it is presumed that the complaining 
hospital’s business office, although deprived of a 
good hard-luck story, glowed a little in anticipa- 
tion of collecting full charges from another large 
group of patients. ? 

But isn’t there something wrong with this happy 
ending? There is. A true measure of adequate re- 
imbursement-for contract patients calls for the 
evaluation of several factors. Hence anyone who 
does not recognize that the above incident really 
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had an unhappy ending is invited to read “‘Hos- — 


pitals Must Make the Decision,” on page 76. 


Key to recruitment success 

In A FEBRUARY ARTICLE and later from the Mid- 
Year Conference program, Dr. Anthony J. J. 
Rourke reported a significant experience of the 
hospitals in San Francisco. As part of an intensive 
local drive to recruit student nurses, all partici- 
pating hospitals were checked as to the efficiency 
with which they processed inquiries from inter- 
ested girls. 

An administrator’s secretary called each hospital 
and asked about enrolling as a student nurse. In 
not a single hospital, including her own, could she 
get factual answers, friendly encouragement, or 
direction to a competent source of information. 

In other words, prospective students were hear- 
ing of a great opportunity to be useful in an attrac- 
tive career, then, as they came forward in search 
of the dotted line, they were promptly disposed 
of by means of an invisible trap door. 


It is a good guess that this experience was pecu- 


liar to the San Francisco drive only in that the 
error was discovered; that the same thing happens 
wherever no specific steps are taken to avoid it. 
The moral seems to be that under no circum- 
stances should a recruitment campaign be opened 
until there is assurance that the right persons in 


every hospital are prepared to process inquiries. 


More expense ahead © 

BENEATH THE DIN and commotion of preparing 
for a national emergency, committees in both 
branches of Congress have been busy on legis- 
lation which could lead only to further financial 
problems for hospitals. This is legislation aimed 
at raising the pay of federal employees. 

Government employees are in no way exempt 
from the pinch of rising prices. It could be argued 
that this wave of inflation is unnecessarily severe, 
or that the government is reckless with tax 
money, but it could hardly be argued that the 
national economy would be stabilized or the tax 
burden noticeably lightened if government em- 
ployees were to be denied cost-of-living pay raises. 

Hospital finances are nevertheless sensitive to 
the kind of legislation proposed, and peculiarly 
so because part of the federal government is deep- 


ly involved in hospital operation. One bill under | 


consideration is $.622, which would grant to all 
Classified civil service employees a 17 per cent 
increase. Another is S.354; which would grant to 


the same employees, on the same $5,000 of basic 


Salary, time and a half for overtime. 
The federal civil service covers a wide variety 
of hospital workers whose pay already is far 
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above that received by other hospital workers. 
What havoc this can. create in the community 


. where a new Veterans Administration hospital 


opens was graphically described in the January 
issue of Hosprrats—with federal salaries more 
than 50 per cent above the established level—but 


the effects are by no means strictly local. This 


desperate attempt to attract employees by offer- 
ing higher and higher salaries tends to boost sal- 
ary rates in all hospitals—without tending to in- 


_crease the total number of certain types of work- 


ers already in short supply. 
Although the committee meetings in March 


brought out some evidences of concern lest the 


federal government be too generous, it may be 
taken for granted that federal civil service em- 
ployees will be given increases, and the only 


question is how much. It ‘may also be taken for 


granted that, in addition to strains resulting from 
generalized inflation, this will be reflected as 
higher payroll expense in civilian hospitals. 


An invitation 


THE CONVERSATION ran about as follows: 

“Everybody is in favor of preventive mainte- 
nance in the hospital, but hardly anybody does 
anything about it. It is just about impossible to 
find a hospital with fewer than 200 beds that has 
a real preventive maintenance program in opera- 
tion. Many large hospitals have none, either. 

“Did you ever know a chief engineer who would 
not like to try such a program? It is the admin- 
istrator who holds back, and he holds back be- 
cause it takes a little extra budget at the start. 
Not a great deal, of course. A small hospital 
should be able to get under way with one extra 
man and the part-time service of a clerk—some- 
body to keep the records. After a year it should 
be possible to drop the extra man. 

“The trouble is that preventive maintenance is 
an intangible, and intangibles are hard to sell 
as an added expense when there are so many 
tangibles standing in line. Everybody knows that 
machinery lasts longer when it is properly main- 


_ tained, and that service breakdowns are avoided, 


and that accidents are avoided, and that the hos- 
pital saves money over a period of time, but it 
takes a oe money to start, and, well, there 


you are. 


Maybe this is not all true. Maybe there is a 
hospital with fewer than 200 beds in which a good 
preventive maintenance program has been worked 
out. If so, the administrator of that hospital is 
being paged. Will he address a letter to the editors 
of this journal, saying in effect: “We practice pre- 
ventive maintenance, as well as preach it, and I 
shall be glad to describe this in an article for the 
benefit of my colleagues”? 
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Commercial insurance or Blue Cross 


Hospitals must make the decision. 


OSPITALS IN MANY metropoli- 


tan areas are being subjected 


to a systematic and high-powered 
pressure campaign by the commer- 
cial insurance companies. The in- 
surance companies say that they 
are waging this campaign to win 
agreements with hospitals that 
would make it easier for their 
policyholders to arrange the finan- 
cial and credit details incidental 


to admission. That is what the in- 


surance companies say. 

Actually they are waging this 
campaign in ord®r to trick the hos- 
pitals into assuming special re- 
sponsibilities toward the insurance 
companies, without the insurance 
companies, in turn, assuming any 
reciprocal responsibilities toward 
the hospitals. The real objective of 
the insurance companies is to force 
the hospitals into an agreement 
that would give them a serious 
competitive -advantage over Blue 
Cross. 

Let me say at once that I appre- 
ciate the tough spot in which so 
many hospital administrators have 
been put by this relentless cam- 
paign. My sympathies are entirely 
with the hospital administrators. 
We all know that no person can 
be a hospital administrator very 
long without learning how to live 
and do a day’s work under per- 
petual cross-currents of pressures. 
However, when insurance com- 
panies begin to put it on, even bat- 
tle-wise veterans may find them- 
selves confused. 

Confusion is the major danger 
we face. To get a clearer picture 
of what is involved, let us examine 
for a minute the background of 
the present situation. 


Mr. McN is executive vice president 
of Michigan Hospital Service, Detroit, that 
state’s Blue Cross plan. Adapted from an 
address presented at a meeting of the 
Detroit Area Hospital Council, Oct. 27, 1950. 

This paper is not available for republi- 
cation or other distribution, whole or 
in part, without written permission from 
the author. 
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The insurance companies have 


been in the hospital insurance . 
field much longer than Blue Cross. 


They should be in a much strong- 
er competitive position than Blue 
Cross, but they are not. This is 
because they did not, before the 
hospitals got into the field through 
Blue Cross, exert themselves to 


meet either the needs of the peo-. 


ple or the needs of the hospitals. 
In scope of coverage and in return 
to the insured per dollar of pre- 
mium paid, what the insurance 
companies offered was wholly in- 


adequate. 


The insurance companies, the 
record proves, had very grave 
doubts that hospitalization was an 
insurable risk, particularly when 
dependents were involved. Insen- 
sitive to real public need, burdened 
with their traditional commitments 
to brokers and agents, the role the 
insurance companies played in the 
development of hospital insurance 
cannot inspire any hospital admin- 


‘istrator with confidence in their 


vision or devotion to the interests 
of the public or the hospital. 

Had it not been for the foresight 
the hospitals themselves revealed 
when they created Blue Cross, 


there can be little doubt in any- 


one’s mind but that we would by 
now have some type of compulsory 
insurance. 


Blue Cross, with the Help and 


backing of the hospitals, pioneered 
the whole effort. The commercial 
companies have become increas- 
ingly interested in the new poten- 
tialities of hospital insurance. The 
number of Americans interested 
in prepaid hospital protection is in- 
creasing daily. Largely due to 
the phenomenal growth of Blue 
Cross, the insurance companies 
have also been able to expand 


their business in the hospital in- 


‘surance field. 


Clearly, there is room for both. 
Let us examine why some people 
have preferred Blue Cross and 
why others have preferred com- 


mercial hospital insurance. 


_ The advantages enjoyed by Blue 
Cross are as follows: 


1. Hospital sponsorship and hos- 


pital control, which together have 
made it possible to eliminate the 
red tape and the usual uncertain- 
ties in the collection of claims and 


_ in obtaining admission to hospitals. 


2. Service benefits without a dol- 
lar limit. 

3. Tax-free status and non- 
profit operation. 

4. Flexibility and willingness to 
experiment to meet human needs. 

5. Local autonomy, permitting 


operations that are adjusted to the 


needs of the community. 

The advantages enjoyed by the 
insurance companies are as fol- 
lows: 

1. Ability to provide unifom 
dollar payments everywhere and 


to modify coverage, by selling cash 


indemnity schedules, to meet the 
purses of different groups. | 

2. Experience rating on a group 
basis. 

3. Ability to offer a comple 
group insurance package, includ- 
ing life, disability, sick and acci- 
dent benefits, as well as hospital 
insurance. 

The competitive advantages en- 
joyed by the insurance companies 
are substantial. Because Blue 
Cross protects the hospital, as well 
as the patient, and because it is 
concerned with providing each 
with the maximum possible pro- 
tection, the simple and easy con- 
tract, based on uniform dollar pay- 
ments, is beyond its reach. Blue 
Cross provides only hospitaliza- 
tion insurance. It cannot compete 
by: selling hospital insurance as 4 
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‘CUTTER ANNOUNCES 


SIMPLIFY for SAFETY with CUTTER 


THE FIRST REAL 
CLOSURE IMPROVEMENT 
IN A DECADE 


| \y Additional Safety S Easier and Faster YS Reduces Costs 
Saftitab stopper keeps the bottle | Just a flick of the wrist removes Eliminates lost needles. There is 
com pletely closed right up to the the molded-in tabs at the “‘air”’ no need for the extra needle nor- 


time of administration, even after | and “outlet” openings. No extra mally used for puncturing “‘out- 
Outer cap has been removed. — diaphragm or liner to remove. let” hole and “‘air”’ hole. 


* Exclusive on Cutter Blood Bottles | 


INCREASE SAFETY 
SIMPLIFY TECHNICS 
CUT COSTS WITH 


Cutter Laboratories, Berkeley, California ... producers of sterile, pyrogen-free Cutter Saftiflask® Solutions 
*Cutter Trade Name 


Blood Bottles 
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“leader” and taking a loss on it, if 


necessary, in order to promote the 
sale of life and disability insurance 
in an employee welfare package. 


These are advantages which the 


insurance companies have and 
which they make us feel every 
day. We know all about them, and 
we are able to cope with them 
pretty well, as the record proves. 
However, we have our advantages 
too. 


tal sponsorship make the Blue 
Cross card an automatic pass to 


hospital care. Blue Cross suffers _ 
some handicaps by sticking to a 


service contract and assuming the 


responsibilities it does toward the © 


hospital. But the advantages de- 
rived from this arrangement have 
thus far outweighed the disadvan- 
tages. 
- What the commercial compan- 
‘ies want is the competitive advan- 
tage of the Blue Cross card for 
their policyholders without bur- 
dening themselves with any of the 
responsibilities Blue Cross has as- 
sumed to make the Blue Cross 
card what it is to the hospitals 
and to the Blue Cross subscriber. 
The insurance companies have a 
right to the equivalent of the Blue 
Cross card, provided they are 
ready to pay the same price Blue 
Cross is paying for it. I am not 
asking or suggesting that the in- 
surance companies be discrimi- 
nated against. I am asking fair 
play for Blue Cross. That is the 
real issue. 

There are those who argue that 
the insurance companies are not 
asking for the privileges that go 
with the Blue Cross but only for 
an agreement that would provide 
uniform procedures for admitting 
their policy holders. This argument 
is technically correct. What the in- 
surance companies are after, how- 
ever, is to overcome their present 
competitive disadvantage with a 
written agreement they can use for 
sales promotion purposes, regard- 
less of its actual contents and 
without paying any sort of a price 
for it. 

The intent of the pressure cam- 
paign is to weaken Blue Cross. 
The hospitals are at a fateful cross- 
road. They have a responsibility 
to the community. Today the com- 
munity looks to the hospital not 


The. service contract and hospi- 


only for leadership in’ providing | 


the best hospital care but just as 
much for leadership in providing 
methods that will keep the cost of 
hospital care within reach of the 
people. The hospitals cannot as- 
sume an indifferent attitude to- 
ward the latter problem. 

If Blue Cross was an essential 
step in preserving the voluntary 
hospital 15 years ago it is now 
facing today’s social and political 
conditions as an irreplaceable in- 
strument. The fate of Blue Cross 
and the voluntary hospitals cannot 
be separated. -. 

Insurance companies are in busi- 
ness to make money for their 
stockholders, and this is not wrong, 


_ of course. If the voluntary hospital 


is to survive, however, the job of 


creating an effective system of 


prepaid hospital care cannot be 
handled in a manner that would 
put profits first. It must be handled 


from a point of view that projects 
‘the social insurance features of 


the problem as the major objec- 
tives of the effort. Blue Cross has 
done that and is doing it. That is 
what has given Blue Cross its vi- 
tality and drive. | 
Let us make a few comparisons. 
When a policyholder of an in- 


surance company leaves his group, | 


benefits he can claim as having 


accrued to him because of the pay- | 


ments he had made are, in the 
main, nothing. He may buy an 
individual policy, usually from an- 
other insurance company. In time, 
over many years, he may receive 
in benefits something like 15 per 
cent to 50 per cent of the money 
he has paid as premiums. 

' Blue Cross members who leave 
their groups get.back a dollar for 
every dollar they pay to Blue 
Cross from then on. Any Blue 
Cross subscriber leaving his group 
can transfer automatically, if he 


- chooses, to a direct payment con- 


tract. The purpose of this contract 
is to maintain the Blue Cross sub- 
scriber as a self-supporting citi- 
zen in regard to hospital care. Blue 
Cross is lucky to break even on 
this contract. 
The same can be said about the 
thousands upon thousands of com- 
munity enrollment subscribers. 
The large reputable insurance 
companies, to my knowledge, have 
not entered these fields; they have 


‘not tackled the critically important 


problems of providing hospitaliza- 
tion insurance for the farmer, for 
the employee of the little grocery 
store, for the housewives in smal] 
communities, for the family whose 
breadwinner has left one job and 
has- not yet found another. Why 
haven’t the big insurance com- 
panies bothered with these special 
fields? Because there is no money 
in them. 

The little casualty companies 
and “fly-by-nights” love this busi- 
ness. There is a lot of money in 
it for them, because they make 
their money on the “fine print’ in 
their policies. It is very interest- 
ing ‘to talk of agreements that 
would assign the benefits due to 
the policy holders of these com- 
mercial companies to the hospitals. 
But while interesting, should the 
encroachment of these commercial 
companies upon Blue Cross busi- 


ness continue, the hospitals had 


better prepare for a collection job 


that will make the present fight 


to get adequate payments from 
government welfare agencies seem 


like a picnic in comparison. 


The reputable group companies, 
of course, pay promptly, efficient- 
ly and courteously. But if Blue 
Cross were out of the picture, the 


collection difficulties, like the fine 


print, would increase rapidly, not 
with just the little companies but 
with most, if not all, of the com- 
mercial insurance companies. 
Hospital administrators cannot 
regard these facts with indiffer- 
ence, and there are other facts to 
be kept in mind. 
_ Blue Cross plans have. never 
expected to break even on hospi- 


tal employee groups, on doctors, 


on nurses, on the clergy. To the 
Blue Cross plans, the enrollment 
of these groups has been pressed 
as a necessary service to the hos- 
pitals and the community. _ 

Have hospital administrators 
ever thought how much money 
Blue Cross has spent to get farm 
groups on a paying basis? 

It can be argued that the money 
to do these jobs has come from 


Blue.Cross subscribers them- 


selves. That is true. But since the 
cost of these programs has ab- 
sorbed. but a small part of Blue 


. Cross income, and since Blue Cross 
operating expenses have on the 
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ANOTHER ARMSTRONG “FIRST” 
SAFE || SAFE || SAFE || SAFE 


for use in the 3 ae for use wherever for use in the __ | for aseptic transporting 


DELIVERY ROOM anesthetic | | OPER ATING ROOM of i on from ver 


gases are used. | 


The Armstrong X-4 Baby Incubator for use in the in cost. In addition, there will be a special discount for 
nursery was the FIRST baby incubator tested and the first 100 orders. | 


approved by Underwriters’ Laboratories, Inc. -Acomplete, detailed announcement of the Armstrong 


The Armstrong X-P EXPLOSION-PROOF Baby Incubator EXPLOSION-PROOF incubator will be ready soon. 


for delivery room or surgery is the FIRST explosion-- Write fora copy. 
proof baby incubator tested and approved by Under- 
t writers’ Laboratories, Inc., for use wherever explosive 
anesthetic gases such as ethyl-ether, ethylene, cyclo- : 
) propane and other inflammable anesthetics create a For 7 Years _ 


_ hazardous atmosphere. 


The new Armstrong X-P EXPLOSION-PROOF Baby 

Incubator is the ONLY baby incubator safe to use in 

delivery and operating rooms. This explosion-proof 

Armstrong baby incubator is not designed primarily 

for the nursery. The Armstrong X-4 continues to be 
_ the favorite incubator for the hospital nursery. 


_ The new Armstrong X-P EXPLOSION-PROOF Baby 
Incubator has the same simple construction and 


This Armstrong 
X-4 Baby 
Incubator 


_has been the baby 
incubator of pre- 
ference for use in 
the nursery. Over 
14,000 are in use in 
U.S.A. and abroad. 


safety as the famous Armstrong X-4 incubator, with 

the added explosion-proof features, and will be low 
y 
n 
THE GORDON ARMSTRONG COMPANY, 
: | Division LL-1 Bulkley Building, Cleveland 15, Ohio 

Distributed in Canada by Ingram & Bell, Lid. 

eC Toronto + Montreal + Winnipeg + Calgary + Vancouver 
a “Back of every Armstrong X-4 Baby Incubator is over 14,000 incubators’ worth of experience.” © The Gordon Armstrong Co., Inc. 
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average absorbed but another 
small fraction of the income, and 
since Blue Cross has been able to 


pay back from 75 per cent to 90 — 


per cent of the income it derived 
from large groups for services to 
these same large groups, the effi- 
ciency of Blue Cross as a social 
instrument should stand out all 
the more clearly to every hospital 
administrator. 

Blue Cross is a social instrument, 
working for the hospital and the 


community. If Blue Cross opera-. 


tions were put on a commercial 
basis and its activities curtailed 
by commercial considerations, it 
could become such a bargain that 
no group could resist it, regardless 
of the deals the commercial com- 
_ panies might offer and even des- 
pite the pressures of “brother-in- 
law” buying. If this were to hap- 


pen, though, if Blue Cross were 


to be forced by hospital indiffer- 


ence to the facts and by commer- 


cial competition to become com- 
mercial-minded in turn, Blue Cross 
would no longer be Blue Cross. Its 
significance to the voluntary hos- 
pital would be largely destroyed. 
Its full potential as a social instru- 
ment directed toward the objective 
of preserving the voluntary hospi- 
tal would be almost completely 
dissipated. | 

These are the facts that must be 
faced. If it is the sincere desire 
of the insurance companies that 
their policyholders be provided 
with something that is more or 
less the equivalent of the Blue 
Cross card, then in fairness to Blue 
Cross and to themselves the hospi- 
tal must ask the insurance com- 
panies to meet the following mini- 
mum requirements: 

1. That they provide adequate 
representation for hospital and 
public interests on their boards of 
directors so that both the hospitals 
and the public will have a voice 


in the setting of benefits and rates. _ 


2. That they provide real service 
benefits, with only such dollar 
limitations as can be justified by 
the need for financial stability. 

3. That they guarantee payment 
of the hospital bill to the hospital. 

4. That they provide adequate 
and effective coverage for all kinds, 
sizes, and types of groups, without 
retaining excessive amounts for 
commissions and administration. 


None of us can have any doubts 
about what the insurance com- 
panies would have to say to such 
a proposition. Let us keep that in 


mind. Let us keep it in mind that. 
Blue Cross, in contrast, does not 
deal at arm’s length with its par- | 
ticipating hospitals. It is not only | 


part and parcel of the hospital, it 
is not only operated by the hospi- 
tal, but it is also motivated by the 
same philosophy and the same 


- community outlook as the hospital. 


These facts mean a lot to the 


hospitals. Let us suppose that after 
forcing the hospitals into arrange-. 


ments that weakened Blue Cross, 
the insurance companies—six or a 


. dozen of them—managed to de- 


velop the volume of business that 
Blue Cross has now, with Blue 


Cross forced into a secondary posi- 


tion. 

' Can anyone believe that the 
hospitals would be able in any 
way to influence the operating pol- 
icies of these insurance com- 
panies? | 

Can anyone believe that the 
hospitals would find in the insur- 
ance companies the instruments 
for winning community support 
for the hospitals? 

Can anyone believe that the 
policyholders would get back 90 
cents in hospital services out of 
every premnium dollar paid to the 
insurance companies? | 

Can anyone believe that the 


hospitals would get 90 cents out — 


of every. premium dollar? | 

Are we discussing something 
that is only remotely possible? I 
am speaking of a very serious 
danger. If private insurance should 
take away from Blue Cross such 


groups as General Motors, Ford, 
United States Steel and American 
Telephone and Telegraph, as they 
have already taken away Sears, 
Roebuck and Company, Burroughs 
Adding Machine, Standard Oil, 
Hudson Motor Company, and 
many others, then the beginning 
of the end of Blue Cross would be 
in sight. 

Let us not deceive ourselves, 


‘When a hospital accepts the iden- 
tification slip of an insurance com- 
. pany, that hospital, as far as the 


policyholders are concerned, in 


effect endorses that insurance 
company. It is just as much an en- 


dorsement in the eyes of the pol- 
icyholder as the endorsement giv- 


en Blue Cross when its card is 


accepted without question. The 
average citizen is not interested 
in distinguishing between the fine 
points written into the contract. 


If hospitalization insurance of- 


fered by the commercial compan- 
ies should begin to win the ascen- 


dency over Blue Cross, the victory, 


in my opinion, will be short-lived. 


The commercial insurance com- 


panies cannot and will not do the 
job that has to be done, which 


. Blue Cross has been doing, and 


doing better all the time. Should 


Blue Cross be crippled, it will be 


but a short time before the gov- 
ernment will take over. 

In that eventuality there will be 
no hospital insurance business for 
either the private companies or 
Blue. Cross. Then, of course, there 
will not be any private hospitals 
either. 


The hospitals face an issue of. 


grave importance. The hospitals 
must make the decision. 


Death of Dr. Dolezal 


Dr. Charles T. Dolezal, assistant 


director of the American Hospital 


Association, passed away in Chi- 
cago on March 19 after an extend- 
ed illness. Dr. Dolezal was secre- 
tary of the Association’s Council 
on Professional Practice. 

For five years before joining the 
headquarters staff, in May 1948, 


Dr. Dolezal was commissioner and. 


superintendent of City Hospital, 


Cleveland. Previously he had 


served, also, as director of public 
health and welfare for that city. 
A graduate of Western Re- 


“DR. DOLEZAL 


serve Univer- 
sity’s school of 
medicine, he 
practiced inter- 
nal medicine for 
14 years before 
entering hospl- 
tal administra- 
tion. He was on the faculty at 
Western Reserve. 

Dr. Dolezal is survived by his 
wife, Helen, and by close relatives 
in Ohio. Interment was in Cleve- 


‘land. | 
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TEL-O-SEAL CONTAINERS 
For I.V. solutions. Permits rou- 
tine sterility check during stor- 

age period. Available in 350, 
500, 1000, 1500 and 2000 ml. 
sizes. 


POUR-0-VAC CONTAINERS 

For sterile water and saline 
technics. Available in 350, 500, 
1000, 1500, 2000 and 3000 ml. 

sizes. 


FENWAL ASSURES SAFETY, 
ACCURACY AND CONVENIENCE 


1 Standardized equipment and technics which cover 


every phase of I.V. therapy; sterile water procedure; 
preparation of antibiotics in solution. 


2 Specially designed Pyrex Brand glass containers 


from 75 ml. to 3000 ml. Six practical sizes that accom- 
modate interchangeable hermetic seals. 


3 .Reusable vacuum closures. 


4, Automatic washing and filling equipment and acces- 


sory apparatus. 


A of 10 years of satisfactory 


in many leading hospitals throughout the world. 


FENWAL offers to hospital pharmacists, by virtue . 
of their scientific training, experience and position, 
the means of effecting substantial and immediate 
economies for affiliated hospitals . . . and in addition 
... the opportunity to enhance the prestige of their 
pharmacy services. 


Heaoauarters FOR SCIENTIFIC 
GLASS BLOWING. LABORATORY 
® Fenwal re presentatives » AND CLINICAL RESEARCH AP~ 
The eusable Ampule PARATUS, REAGENT CHEMICALS 
are equipped to assist 
_ you in the selection, in- Reduces the waste of novocaine | a 
stallation and operation and similar medications by per- a 
of RDER TODAY « or write tod lay 
| equipment best adapt- mitting periodic withdrawals as ae fu ther fo ati ar 
ed to meet the volume required without exposing bal- for. r tn orma on 
t requirements of your hos- ance of contents to air. Con- 
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AN ADMINISTRATOR DEVELOPS A 


Service report for trustees 


FRANK C. SUTTON, M.D. 


-~ OVERNING BOARDS of hospitals 
(GG are legally and morally re- 
sponsible for the maintenance of 
proper professional standards in 
the hospital. Hospital trustees, 
however, often are not sufficiently 
aware of this responsibility. Fur- 
thermore, they are not regularly 


provided specific facts upon which 


an intelligent evaluation of pro- 
fessional performance could be 
based. The responsibility for fur- 


nishing such information rests pri-- 


marily upon the administrator. 
To meet this need I developed, 


in March 1948, a monthly “Service 


Report” that is presented to the 
board of trustees at each regular 
meeting. Compiled by the medical 
records librarian from current hos- 
pital statistics, it highlights com- 
monly -accepted indexes of profes- 
sional performance such as: Infant 
mortality rate, maternal death rate, 
percentage of Caesarean sections, 
normal tissue removed surgically, 
postoperative death rate, gross and 
net death rate, autopsy rate and 
consultation rate. Accepted nor- 
mals for these rates are indicated 
parenthetically to permit interpre- 
tation by lay board members. 

In addition, the service report 
shows: Number of patients dis- 
charged, patient days, average 
length of stay, birth, deaths, op- 
erations, anesthetics, clinic visits, 
emergency visits, x-rays and lab- 
oratory tests. All figures are given 
for the month and the year-to- 
date for both the present and pre- 
vious year. To distinguish it from 


tion of trustees to their responsi- 
bility regarding maintenance of 
professional standards in the hos- 
pital: It also provides facts that 
enable trustees, with the assistance 
of the hospital administrator, to 
evaluate professional performance 
and to spot weakness promptly. | 
Attached to the financial report, 
the service report counteracts a 
tendency on the part of many trus- 
tees to judge the hospital’s per- 


formance solely upon whether it is 


operating financially in the black 


or in the red. It is a natural coro]- 
lary of the financial report, corre. 
sponding to the sales or production 
report of business or industry. 

The service report provides 3 
continuous medical audit. Distrip- 
uted to chiefs of clinical services 
and department heads and pre- 
sented at medical staff conferences, 
it keeps everyone informed and 
serves as a reminder of proper 
standards. : 

This report is flexible. It can be 
brief or expanded to include any 


pertinent facts desired by individ- 


ual hospital administrators. Also, 


it can be supplemented by occa- 


sional special reports. 

The service report vitalizes hos- 
pital statistics that otherwise often 
remain buried and unused in hos- 
pital files and. is adaptable to all 
sizes and types of hospitals. 


other reports, the service report is CONSULTATION RATE 6.7% 

The advantages of the service | 


Sutton is director of Miami Valley | 
ital, Dayton, Ohio. The procedure de- 
ibed here was his entry in the Asso- 
s 1950 T-P-R and was se- 
as one of the ts 
e ee winners were cho a ntic 
City in September. sini 
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FIRST PAGE of Miami Valley Hospital's “monthly service report for its trustee 
| HOSPITALS 


| MIAME VALLEY HOSPITAL 
SERVICE REPORT 
March 1950 
MARCH YEAR TO YEAR TO 
TX-PATIENT HOSPITAL SERVICE ~A950 DATE 1950 BATE 1949 
A. Number of Patients Discharged. 1,725 4,702 
B. Number of Patient Days Care (by adm.)......-. 13,220 38 , 623 35,982 
G. Average Length of Stay (days)... $.0 7.9 
D. Number of Births 305 915 923 
| * INFANT 2.1% 1.8% 
(should not exceed 2%) 
MATERNAL DEATH RATE... On 0% .O% 
(should not exceed of 
* G. PERCENT OF CAESAREAN SECTIONS... 3.% 4 
{should not exceed 4 or 3%) 5 
E. Rumber of 756 2,135 2,092. 
I. NORMAL TISSUE REMOVED IN SURGERY............. 
: (should not exceed 10s) 
| (should not exceed 1%) 
K. Number of Total Deaths. 49 139 131 
7 Over 48 23 
* L. GROSS DEATH RATE {should not exceed 2.% 2.8% 2.8% 
Net th Rate ee 1.% 1.& 
28.4 37.4% L6.% 
GENERALLY ACCEPTED INDEXES OF PROFESSIONAL PERFORMANCE 
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Preferred and Prescribed by Physicians 
for more than half a Century. 


ANUSOL* HEMORRHOIDAL SUPPOSITORIES 
promptly and effectively relieve 


the pain and discomfort of the common 


anorectal disorders. 


ANUSOL* HEMORRHOIDAL SUPPOSITORIES 
do not contain narcotic or analgesic 


_ drugs which may mask more serious 


anorectal disorders. 


For best results one ANUSOL* 
in the morning and at bedtime and 


immediately following each evacuation. 


AN U © HEMORRHOIDAL SUPPOSITORIES, individually 


a. w ARNER foil waapped, are available in boxes of 6, 12 and 48. 


WILLIAM R. WARNER 


Division of Warner-Hudnut, Inc. 


- *T.M. Reg. U.S. Pat. Of. | NEW YORK LOS ANGELES ST. LOUIS 
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ADMINISTERING -AN ARMY HOSPITAL—III 


HE MEDICAL CARE provided by 

the Army cannot be considered 
either as an amenity or as an inci- 
dental right and privilege of the 
service, for it is a necessary sup- 
port to the troops whether engaged 
or disengaged in hostilities. 

The knowledge that such service 
will be provided at home or 
abroad for the soldier or for his 
family is a morale factor that de- 
fies analysis, for it extends into 


the social structure of the nation. 
The “welfare” of the troops is a _ 


vital issue to all citizens, and the 


maintenance or restoration of the 


health of the armed forces is fully 
as important as providing its mem- 
bers with protective ordnance. 
War may be the soldier’s busi- 
ness, but the correction of any phy- 
sical disability incurred in line of 
duty is a public responsibility. The 
medical service must make every 
attempt to restore physically in- 
capacitated military personnel to 
duty. In addition to the clinical 
care provided in the military hos- 
pitals, service personnel may re- 
quire rehabilitation under the gen- 
eral recreation and convalescent 
program or retraining under the 
educational program. Support of 
these programs places the military 
medical care of patients in a 
unique class, for the average civil- 
ian hospital does not extend its 
activities to include these fields. 
Of all the Army Medical Center 
activities, Walter Reed Army Hos- 
pital is probably the best known 
and the most suitable for compar- 
ison to civilian services, with the 
cost of inpatient care of primary 
interest to hospital managerial 


groups. In making our quarterly > 


report of hospital costs, we first 


evaluate expenditures in terms of | 


the professional care of patients. 
In the three-month period ending 
June 30, 1950, $7.537 per patient 
day was expended for this purpose, 


Major General Streit is the Commandin 
Medical Center, Washing- 
n, D. 
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and $8.373 per patient day was as- 
signed to general administration, 
food service, recreational and edu- 
cational service, maintenance and 
operation, laundry, transportation, 


furniture, furnishings and equip- 
ment issued to inpatient and other 


services. - 

- Washington, D. C., is considered 
one of the high cost areas in the 
nation, and commodity prices as 
well as labor costs are exorbitant. 
Thus the total daily inpatient cost 
for that period was $15.91, with 
2,046 military and civilian person- 
nel on hospital duty for 1,570 oc- 
cupied beds, or a ratio of 1.358 


personnel to patients.* 


These figures are especially in- 


teresting when compared to the 


“Four-Year Trends in Hospital Op- 
eration,” published in the Statistics 


*Interns and residents are evaluated as 
50 per cent of full time personnel. 


Deriving costs of military inpatient care 


and Directory Section of Hospitats 


for June 1950, which shows that in 
nonprofit general and specia] 
short-term hospitals, the expendi- 
ture per inpatient day for 1949 was 
$15.14, with a 1.8 ratio of fulltime 
personnel to patient. In contrast to 
this, the 1.9 ratio of total personnel 
employed at the Army Medical 
Center to the total number of reg- 
istered inpatients in Walter Reed 
Army Hospital, our largest actiy- 
ity, is quite remarkable. | 

Thus a meager 0.6 plus per cent 
provides personnel for all of the 
allied activities such as the Army 
Medical Service Graduate School* 
and the Prosthetic Research Labor- 
atory (orthopedic), both of which 
investigate medical service prob- 
lems; a large outpatient service op- 
erated for the benefit of the Mili- 
tary District of Washington; and 
the Central Dental Laboratory, 
which serves primarily as a fre- 


*Originally called the Army Medical 
School; later called Army Medical Depart- 
ment Research and Graduate School. 


EVERY CONCEIVABLE type of service is offered the patient at Walter Reed 


~ Army Hospital. Both patients and staff enjoy the use of a well stocked library. 
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CEILING-MOUNTED 
X-RAY TUBE CRANE 


This universal, new KELEKET Ceiling-Mounted Tube Crane is suspended 
entirely from the ceiling. It eliminates floor rails . .. is out of the way, 
yet in reach...clears the floor area completely. 
The Universal Ceiling-Mounted Tube Crane is a revolutionary develop- | 
ment, first brought to practical reality by Keleket. You will agree this , | 
Universal Tube Crane affords a noteworthy advance for all radio- a A | 
graphic and therapy technics. 7 
Offers effortless, fool-proof operation. Three stereoscopic shifts. Un- 
paralleled tube manipulation is afforded by 360° rotation of tube. 
Provides smooth, finger-tip movement and positioning over any area. 
WRITE FOR COMPLETE DETAILS 


THE KELLEY-KOETT MANUFACTURING CO. 
2104 West Fourth Street, Covington, Ky. 
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gional (Army area) laboratory 


is used to some extent by the Den- 
tal Division of the school for ob- 
jective teaching. 


functional inter-relationship be- 
tween the Army Medical Center 
headquarters activities and the 


hospital managerial group is close, | 


and fiscal sub-costs and credits are 
assignable as they occur. For in- 
stance, the same administrative 
head, 
serves as post commander as well 
as hospital manager. With the ex- 
ception of the professional services 
provided in the hospital, all of the 


other special organizations have | 


administrative sub-directors. 
Consequently, the salary of the 
post commander is carried as a 
split account between the Head- 
quarters, Army .Medical Center, 


and its principdl sub-installation, 


Walter Reed Army Hospital. Fur- 
ther, the cost of installation sup- 
port, properly called utilities by 
outside ~agencies, although pro- 
‘vided by other service branches 
are allocated to sub-costs in the 
various Army Medical Center ac- 
tivities. 

Appearing in order, our high 


cost factors for hospital inpatient | 


care are: (1) Salaries of personnel 
required in the care of the sick; (2) 
salaries of personnel employed by 
the dietetic service; (3) salaries of 
buildings and grounds employees. 
In regard to these figures it is 


or commanding. general, 


worthy of note that (2) and (3) 
are, like commodity prices, de- 
pendent on the high cost area of 
the metropolitan area of Washing- 
ton, while (1) is influenced by the 


* number of specialists, military or 


civilian, and attendants required 


by the type of patient treated. 


Unlike the private civilian Rospi- 
tal, none of the fees for profession- 
al services are provided by the pa- 
tient; all costs are charged against 
the operating expenses of the insti- 
tution. 

The medical service budget is 


congressionally determined as part 


of the general appropriation for the 
Army. Allotments are made to the 
installations by the Surgeon Gen- 
eral’s Office. Thus the fiseal officer 
for that office serves as banker and 
comptroller to the hospitals, for he 
is literally the middle man between 
the surgeon general and the in- 
stallation insofar as money transac- 


tions are concerned. Similarly, | 


standard medical supplies are pro- 


vided by the surgeon general, with. 


the final purchases of such supplies 
made by the Armed Forces Medi- 
cal Procurement Agency, estab- 
lished in 1947. Supplies are requi- 
sitioned by the installation medical 


supply officer, with the cost borne | 


by the medical service. 

The annual medical service ap- 
propriations provide funds for the 
purchase of non-standard medical 


_items, including drugs. In the large 


general hospitals, costly drugs are 


PROSTHETIC research, part of the surgeon general’ s research and development 
program, may temporarily become a high cost item in Walter Reed's budget. 


in frequent demand, for these in- 
stallations receive the special, crit- 
ical and long-term cases which are 
impractical or impossible to treat in 
the smaller post or station hos- 
pitals. Further, cases having un- 
usual significance or implication 


for the military medical program 


may be concentrated at such sta- 
tions for immediate investigation 
as well as continuing research. 

A review of these special cases 
would show the inseparable rela- 


tions of the Army Medical Service 


Graduate School, and the hospital. 
The former undertakes study and 
research on the military medical 
implications of disease for the 


army as a whole, the latter for hos- . 


pitalization and therapy for the in- 
dividual patient. Insofar as costs to 
inpatient care are concerned, the 
hospital bears the charges. — 
Any change in the military pro- 
gram increasing the number of 
battle casualties affects the cost of 
our operations at all levels. For 
instance, inpatient costs include the 
equipment and maintenance of all 
protheses—orthopedic, dental, ocu- 
lar and auditory. The cost of such 
items, like commodity prices, de- 


pends on non-military cost factors. 


Any increase in casualties not only 
increases the requirements for 
protheses but. because of demand, 
the procurement cost. Some phase 
of the surgeon general’s research 
and development program is usu- 
ally under study by the hospital 
professional staff and temporarily 
may become a high cost item in our 
installation budget. Special studies 
are not reflected categorically in 


_ our inpatient costs, although they 


could probably be charged to a re- 
search and development program if 
such refined cost accounting was 
practicable. 

Unlike the average civilian hos- 
pital the cost of $15.91 per inpa- 
tient- day at Walter Reed Army 
Hospital includes the complete 


- professional service of consultants, 
doctors and nurses. 


We provide 
every conceivable type of: hospital 
service for both patients and staff. 

Managing the military hospital ts 
different, for the military patient 
is given more than incidental ther- 
apy. Literally, as well as philoso- 
phically) we provide for “the whole 
patient”, and this at minimum cost 
to the tax payer. 
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Rotating chiefs of staff help 


solve the intern problem 


JOHN E. VANDERKLISH, M.B.A., AND HILTON S. READ, M.D., F.A.C.P. 


0: POSSIBLE solution to the 


ever-present problem of se- 


curing a quota of well qualified 
interns has been advanced by the 
Atlantic City (N. J.) Hospital 
through its visiting chief pro tem 
program. 

Upon the return from the mili- 


tary of a large portion of the staff — 


in 1946, the need for formal teach- 
ing of the house staff was crystal- 
lized and a definite program blue- 
printed. The position of chief of in- 
tern and resident education was 
created, and on January 1, 1947, 


the program was launched with 
-interdepartmental conferences, 


seminars and round tables con- 
ducted by the hospital’s own at- 
tending staff. With the enthusiastic 
cooperation of the staff, this pro- 
gram was effectively prosecuted 
for a year when it was augmented 
by the visiting chief pro tem pro- 
gram. 

The visiting chief pro tem tech- 
nique was first employed by Dr. 
Henry Christian, Hersey Professor 
Emeritus of Theory and Practice of 
Physic at Harvard Medical School 
35 years ago. He invited an out- 
standing clinician to be in residence 
at the Peter Bent Brigham Hospital 
for one week a year. 


ROTATING CHIEFS 
The program, as conceived at the 


Atlantic City Hospital, was to cre- 


ate a rotating position of visiting 
chief. During each of the 52 weeks 
In the year, a different chief, in 
every case a distinguished teacher- 
clinician from a leading medical 
center, is in residence. is 


Mr. VanderKlish is administrator and 


Lead is chief of the Intern and Resi- 
Cit Education Committee at the Atlantic 
ty (N. J.) Hospital. 
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During his week’s stay, he makes 
ward rounds, -holds seminars, lec- 
tures, and participates in the clini- 
cal pathological conference. 

These rotating chiefs of staff 
come at considerable sacrifice of 
their own time and fortune. They 
are motivated largely by the idea 
of participating in a pedagogical 
technique in postgraduate medical 
education. In all the furor about 
socialized medicine they realize.the 
importance of assuring the quality 
of medical care and medical educa- 


.tion at the periphery. 


‘POSTGRADUATE EDUCATION 


The Atlantic City Hospital is sit- 
uated at a somewhat awkward 
distance from medical centers to 


assure postgraduate medical edu- 
cation. So, in addition to assuring 


the house staff of information right 


from the “oat box,” so to speak, the 
hospital has had the dividend (not 
completely unexpected) of the 
continuing-on-the-job postgradu- 
ate education of the practicing 
physicians of this area. 

These conferences are held Mon- 
day through Friday, between 5 and 
6 p. m. All licensed physicians and 
medical students are urged to avail 
themselves of this rare opportu- 
nity. Physicians who are members 
of nearby county medical societies 
are also invited. 


EXCELLENT ATTENDANCE 


Rather eloquent evidence of -the 
success of this program is the fact 
that anywhere from 15 to 60 prac- 
ticing doctors are in attendance 
every afternoon despite the pres- 
sure of private practice, office 
hours and encroachment on dinner 
hours. The best attendance is from 
non-staff men, doing more or less 
general practice. Certain doctors 


attend 90 per cent of the sessions 


the year around; others choose 
particular sessions to attend accord- 
ing to the special interest of the 
visiting chief pro tem and his writ- 
ings. 

Another dividend of the program 
is related by some of the visiting 


DR. WILLIAM B. Porter, professor of medicine, Medical College of Richmond, Va., lectures 
to the hospital staff and to other local physicians in his capacity as visiting chief pro tem. 
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. Chiefs themselves in that they learn 
how medicine is practiced “on the 
other side of the tracks.” This 
ought to have a leavening influence 
of considerable significance. It is 
one thing to practice medicine in 
the professorial toga of an ivy- 
‘covered medical center and an- 
other thing to do it in outlying 
communities. Actually only 5 per 
cent of the medicine is practiced 
in the medical centers; 95 per cent 
is practiced away from them, and 
if the professors return and trans- 
late some of the difficulties exper- 
~ jenced ‘‘on the outside” to their 
students, the students will not be 
led into believing that the utter 
serenity, diagnostic perfection and 


therapeutic tranquillity of the 


medical center is par. 

‘The first invitations to partici- 
pate in the program were sent out 
in January 1948. They met with an 
almost unanimous acceptance. The 
invitations are extended anywhere 
from 6 to 18 months in advance, 
with an average of about 12 
months in advance, because it is 
possible to keep the program 
scheduled that far ahead and be- 


cause most men like to be able to | 


budget their absences from their 
own duties. 


VACATION FOR CHIEFS 


Not only does the invitation to 
participate appeal to the visiting 
chief, but he and his wife actually 
enjoy a vacation in Atlantic City. 
They stay from Sunday to Sunday 
although he is on duty actually 
from Monday through Friday. 

The owners of Haddon Hall, a 
Boardwalk hotel, entertain the 
pro tem chief and his wife on the 
American plan for the week of his 
tour of duty. This is accomplished 
through the courtesy of Jack Lip- 
pincott, one of the hotel’s owners 
and a member of the board of gov- 
ernors of the Atlantic City Hos- 
pital. The director of the program 
has a budget of $100 for such items 
as stationery, stamps and tele- 
phone calls from the staff. The vis- 
iting chiefs pro tem pay their own 
expenses to and from Atlantic City. 

The hospital’s. financial support 
consists of payment for the various 
printing costs involved inthe pro- 
gram. 

At the start of this postwar ex- 
periment, the hospital was ap- 
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proved for eight interns and was 
having difficulty in getting them. 
That meant a terrific case overload 
for the house staff, endangering 
their physical and professional 
welfare. The hospital applied for 
and received approval for 12 in- 
ternships but was told that it was 
fighting against a trend and would 
have difficulty even filling the 
eight. The first time that it got ap- 


proval of 12, however, we secured © 
12, and it has proved a very bene-_. 


ficient thing because now the house 
staff members have time to study 
the literature and to work up their 


cases well and are spared the back- | 


breaking extra work. 


The hospital has had applica- | 


tions for internships from about 20 
medical schools, and generally the 


staff considers the experiment a 


success. 


INDIVIDUAL APPROACH ma 
b 


No difficulty is encounter y 


one visiting chief telling the-in- . 
terns one thing and the next week | 


another visitor telling them some- 
thing else. Naturally, they have 
different approaches to therapy, 
but, like all other things, a differ- 


ence of opinion is healthy and 
proves to the interns that there is 


no pat cure. After all, it is the 
local attending physician who is 
responsible for the continuity of 
treatment of the patients, and he 
can accept or reject the visiting 
chief’s suggestions. | 
The visiting chiefs pro tem are 
most courteous; never rush in with 
other than conservative criticism 
although we ask them to be per- 
fectly honest in their appraisal of 


* the situation and not to stand on 


any niceties. Our own staff has re- 
quested this. As a matter of fact, it 
is perfectly natural for a visiting 
chief to drop most of his “pearls” 
‘during his week here to show his 
little tricks of diagnosis and his pet 
therapeutics. An intern gets more 
such tips on this pro rata basis than 
the visiting chief’s own house staff 
at home gets in a week. Here the 


The Medical Review department is 
edited by Charles T. Dolezal, M.D.. 
secretary of the Council on Profes- 
sional Practice. 


gists, 
surgeons. A liberal sprinkling of - 
neuropsychiatry is accomplished by 
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_ Visitor is “on parade” and has little 


to do but teach. 

An effort is made to balance the 
program between medicine and 
surgery. We invite gastroenterolo- 
gists, hematologists, allergists, car- 
diologists, neurosurgeons, urolo- 
orthopedists and_ general 


having from four to six psychi- 
atrically-oriented internists or 
neuropsychiatrists on the program 
each year. Other specialties repre- 
sented are radiology, pharmacolo- 
gy, physiology, obstetrics, gyne- 


cology and dermatology. 


DISTINGUISHED VISITORS 
Some of the visiting chiefs pro 


_ tem for this year include Dr. Mer- 


rill C. Sosman, clinical professor of 
radiology, Harvard Medical School, 


Boston; Dr. Henry P. Tumen, asso- ° 


ciate professor of gastroenterology, 


Graduate School of Medicine, Uni- 


versity of Pennsylvania, Philadel- 
phia; Dr. William B. Terhune, 


associate clinical professor of psy-. 


chiatry, Yale University School of 
Medicine, New Haven, Conn.; Dr. 
Alfred Blalock, professor of sur- 
gery and surgeon-in-chief, Johns 


Hopkins University and Hospital, 


Baltimore; Dr. Howard A. Rusk, 


professor of rehabilitation and 


physical medicine, New York Uni- 
versity, Bellevue Medical Center, 
New York City; Dr. Hans Selye, 
director of the Institute of Experi- 
mental Medicine, University of 
Montreal; Dr. Albert M. Snell, Palo 
Alto (Calif.) Clinic; Dr. Alfred 
Gilman, professor of pharmacology, 


College of Physicians and Sur- 


geons, Columbia University, New 
York City; Dr. Howard D. Fabing, 
chief of Neuropsychiatry, Christ 
Hospital, Cincinnati; Dr. Arthur C. 
Curtis, professor and director of 
the Department of Dermatology 
and Syphilology, University of 
Michigan, Ann Arbor; and Dr. 
Waldo E. Nelson, professor of pedi- 
atrics, Temple University School of 
Medicine, Philadelphia. _ 
Because of the prestige of the 
roster of visiting chiefs pro tem 
who have already participated in 
the program, plus those who are 


scheduled for the future, the hos- 


pital had no difficulty in obtaining 
its allotted quota of interns for 
1950-1951. 
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Suggestions for combining heat 


efficiency with heat economy 


F. O'DONNELL 


AXIMUM PATIENT comfort and. 


3 well-being depend to great 
extent upon the efficiency of the 
heating plant. There must be an 
even supply of heat to rooms re- 
gardless of the weather outside— 
whether a blizzard-is raging or 
whether just enough heat is re- 
quired to smother the chill of a 
spring day. Heating efficiency, 
then, means the patient will be un- 
aware of the need for heat and a 
suitable room temperature will 
be maintained at all times. . 
A big slice of today’s hospital 
operating cost is labeled ‘“heat- 
ing.” Therefore, in addition to pa- 
tient comfort, maximum economy 
is another reason for maintaining 
an efficient heating system. Re- 


Mr. O’Donnell is associated with the 
and Hea Industries Bureau, 


Plumbing 
35 E. Wacker Drive, cago 1 
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AUTOMATIC STOKERS reduce ‘fuel. bills by burning smaller, 
ie. mined, and therefore cheaper grades of coal and by 
making possible closer, more scientific control of combustion. 


pairs and more’ expert mainte- 


nance will pay for themselves in 


savings in fuel alone. Even a new 
heating plant will pay for itself 
in a few seasons at today’s fuel 
prices. 

The national emergency under- 
lines the need for heating plants 
to be operating in a constant state 
of high efficiency. Now is the time 
to anticipate future needs and key 
up repair programs accordingly. 

The analysis of a heating plant 
should be as critical as a physi- 
cian’s diagnosis. A comprehensive 


study of heating maintenance and 


equipment will pay dividends that 
will appreciably diminish heating 
costs. 

In the analysis of a heating sys- 


»,tem there are two general ques- 


tions to consider: (1) What can 
be done immediately to overhaul 


and repair equipment now in use? 
(2) Would it be advisable to re- 
place the heating plant entirely? 
If so, what are the latest develop- 
ments? 

If a heating system has’not been 
overhauled or inspected for a con- 
siderable time, it should be checked 


by a heating contractor or engi- 


neer. Beyond a doubt he will be 
able to reduce that all-important 
fuel consumption, even if he only 
cleans out the boiler and makes 
minor repairs. There are very few 
heating plants now in use, how- 
ever, that can’t be modernized in 


- some way to a distinct advantage. 


It may be that a system is putting 
out sufficient heat, but it probably 
can accomplish the same operation 
with considerably less fuel and re- 
pair work. 


The hospital janitor or engineer 


,ean check the installation for re- 


pairs, but if any doubt exists, a 
heating contractor is the man to 
consult. The janitor or engineer can 
check the grates and shaker mech- 
anism for repairs; see that flues are 
scraped clean of soot; and, if the 
refractory or fire pot is cracked, 
recommend that it be replaced. 
All doors and openings should be 
tested to make sure they close 
tightly, and cracks around the 
doors or between sections of the 
boiler should be caulked with as- 
bestos cement. | 


Radiators should be coated with 
a metallic paint. Metallic paint will 


RADIATORS have been streamlined. The new slender tube model 
(at lower left) takes up 40 per cent less space and still produces 
the same amount of heat as the obsolete models with greater bulk. 
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INCONSPICUOUS baseboard heating units fit snugly against 
at they give forth clean, 
even heat that will keep the ceiling temperature within - three 
degrees of the floor temperature, even in sub-zero weather. 


the walls. Tests have demonstrated 


increase their efficiency appreci- 
ably. 

A radiator is said to be only as 
good as its vent valve. So unless 


both are functioning properly, the. 
system will not operate at top per- — 


formance. Vent valves should be 
replaced at least every seven or 
eight years. - 


The boiler is the pulse of the 


heating system. Its condition and 
that of the boiler water is vital 


to the proper functioning of the 


entire system. An expert should 
be consulted before water in the 
boiler is drained to be replaced by 
fresh water. Fresh water adds cor- 
rosive properties to the system 
while the old water in the boiler 
has spent its natural corrosive 
properties. Merely because the wa- 
ter in the boiler is cloudy does not 
necessarily indicate that the water 
must be drained. However, a boiler 
containing water shot through with 
scale forming minerals will use 
more fuel and have a much slower 
pick-up than one using clean 
water. Because of the importance 
of water to the entire heating sys- 
tem, any doubt concerning the 
quality of it should be referred to 
a heating engineer or contractor. 


Hand-fired boilers are definite- 


ly obsolete in an economical heat- 
ing operation. Automatic stoker 
units are actually moneymakers 
when they replace hand firing. 
They use locally mined and there- 
fore cheaper coal. They bank fires 
many times more efficiently than 
is possible with hand firing, re- 
sulting in more uniform heat. 
Where hand-fired boilers are 
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still in use, however, here are some 
tips on firing that will cut coal 
bills: 

1. Keep the fire door closed. 

2. Keep the damper as nearly 


closed as possible without smoke 


coming out the door. In some cases, 


draft regulation by the ash pit 


door is more desirable than by 
operating the damper. Operators 
should be cautioned against the 
danger of closing the damper too 
far, causing a banked fire to give 
off gases directly to the building. 

3. Banking the fire with ashes 
causes clinkers. 

4. Go easy on the shaker. 

5. Use the poker sparingly. 

6. Keep the ash pit clean. 

7. Keep grates covered with 
ashes, a thin layer in cold weather, 
thicker in mild weather. 


UPKEEP OF HEATING PLANT 


Here are some more do’s and 
don’ts concerning the upkeep of 
the heating plant, including some 
re-emphasis of points that cannot 
be stressed too much. 

1. See that insulation is complete 
on.steam and hot water lines. Cov- 
er corners and fittings as well as 
long runs. Insulation should be 
of standard thickness and in good 
condition. 


The Engineering and Maintenance 
department is edited by Roy Huden- 
burg, secretary of the Council on 
Hospital Planning and Plant — 
tion. 


staff offices. Providing ideal, ankle-height heat, 
simple to install, making them especially adaptable for remodeling. 


BASEBOARD heating units are just as attractive whether they 
are installed in patients' rooms or in the. hospital's slesinistratins 


these units are 


2. Check the steam pipes for cor- 
rect pitch. This is important in 
keeping condensation from becom- 
ing trapped where it will act as 
an obstruction to the free circula- 
tion of steam. More fuel is re- 


quired to raise the pressure to 


overcome, this obstruction. If the 
building engineer or janitor cannot 
readily correct this condition, drips 
with plug outlets should be pro- 
vided so that the low spot can be 
drained as needed. 

3. Put shields behind radiators. 


They will reflect heat back into 


the system and keep it from being 
absorbed by the wall. 


4. Radiator vent valves are vital 


to fuel saving. Unless valves in 
steam systems permit rapid dis- 
charge of air from piping and 
radiators, fuel is wasted. Radiator 
air valves in hot water systems 
should be opened occasionally to 
let out any air that may be present. 
Defective or leaky valves should 
be replaced. | 

5. Clean oil tank filters, oil lines, 
and strainers.. The pilot light 
should be checked; fuel may be 
going up the chimney in smoke 
af the light is not functioning prop- 
erly. 

6. The chief causes of overheat- 
ing are poor control and poor dis- 
tribution. A sluggish hot water 
heating system can be effectively 
improved by installing a circulat- 
ing pump. 

7. Don’t waste manpower and 
dollars on crude, hand-fired heat- 
ing systems if the budget allows 
for any of the automatic features 
of precisely controlled heating... 
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MORGAN-GELATT & ASSOCIATES, Burlington, lowa 
ARCHITECT 


KUCHARO & ASSOCIATES, INC., Des Moines, lowa 
GENERAL CONTRACTOR 


MECHANICAL CONSTRUCTORS, INC., lowa 
PLUMBING AND HEATING CONTRACT 


CRANE 
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; RESISTS ABRASION, ACID, STAIN, AND THERMAL SHOCK 


Crane Duraclay Surgeons’ Scrub-Up Sinks 
JEFFERSON COUNTY HOSPITAL, Fairfield, Iowa 


choice of Jefferson 
County Hospital 


and many, many others 
See your Hospital Purchasing File for a recom- 
mended list of Duraclay plumbing fixtures and 
helpful planning data. Make selections through 
your Crane Branch, Crane Wholesaler, or Local 
Plumbing Contractor. | 


CRANE CO., GENERAL OFFICES 
836 S. MICHIGAN AVE.,CHICAGO 5 
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All the maintenance and pre- 
cautionary measures in the world 
are useless unless a heating plant 
is comparatively new or has had 
reasonably good care. But sad as 
it is, very few have had the at- 
tention they required. Where heat- 
ing plants are wasteful and in poor 
repair, a new system offers the 


kind of economy few administra- 


tors can overlook. A new system 
will, in many instances, pay for 


itself in two seasons at today’s 


fuel prices. 

If new equipment is needed, here 
are some of the new developments 
in the heating industry. 

Where radiators are desirable, 
slender: tube units are the most 
practical.’ installation. While they 
take up about 40 per cent less 
space than their bulky ancestors, 
they produce the same amount of 
heat. Slender tube radiators may 
be wall hung or recessed. In either 
case they should be placed under 


windows where heat loss is great- 


est. 


there are also interesting new de- 
velopments. New fin arrangements 
have been made giving convectors 
additional heat by radiation, in ad- 
dition to the convected heat, mak- 


ing them generally more efficient. © 


The jacket panels are smartly de- 
signed to fit neatly into recesses 
under windows and can be painted 
to match the room decoration. 
Baseboard heating units are in- 
creasing in popularity in hospitals. 
The new models fit close to the 
walls and are engineered for ex- 
ceptionally high heat output. Be- 
sides being out of the way, base- 
board units are popular in hospi- 
tals because they provide what en- 
gineers call “ideal, ankle-height 
heat.”’ They are easy to install and 
therefore readily adaptable to re- 
modeling or modernization plans. 
Radiant or panel heating is, of 
course, being used widely in new 
construction. Pipe coils are im- 
bedded in floors, walls or ceilings, 
making those surfaces radiant 
heating panels. Either hot’ water 
or steam may be used in this sys- 
tem. Due to the fact that the pipe 
coils must be placed in partitions, 


however, radiant panel heating is 3 


not practical in remodeling. 
As previously indicated, stoker 


firing is the most efficient and - 


Where convectors are preferred, 


RECESSED convectors fit neatly into any 
room arrangement. Convectors are’ made 
with a removable front; having an arched 
opening at the bottom where air enters. Be- 
fore entering the room through the upper 
grille, the warmed air heats the jacket front, 
providing a certain amount of radiant heat. 


economical way to burn coal. The 
importance of stokers is emphar 


sized as our national economy — 


moves into wartime production. 
Stokers provide an efficient means 
of burning locally available coal 
and produce the maximum amount 
of heat with less fuel, less critical 
transportation and less manpower. 
Stokers develop greater steam out- 
put in existing boilers than is pos- 
sible with hand-fired operations. 


In many cases, mechanizing the 


firing process will save the cost of 
a new or additional boiler. | 


TYPES OF STOKERS 


There are various types of stok- 
ers, so it is wise to consult a heat- 
ing contractor before making a se- 
lection. Some stokers spread coal 
on the fire from the bottom; others 
from the top. Still others feed coal 


continuously with the fires burn- 


ing in suspension. Some are hand 
cleaned, others have power dump- 


_ ers. For larger operations there is 


a spreader stoker with continuous 
ash discharge. While coal is being 
distributed all the time, a travel- 
ing grate revolves, discharging ash 
at the front of the boiler. — 

The outlook for the availability 
of stokers is good. At the beginning 
of the last war stoker sales were 
frozen. But a fuel crisis brought 


about the reversal of that policy 
and their subsequent value has 


‘been fully recognized ever since, 


The boiler selected for a hospi- 
tal must be more than merely a 
good heating boiler. It must be 


capable of meeting the extraordin- 


ary demands for air conditioning 
units and for service hot water. It 
must be flexible—able to meet the 
needs of peak operation or of a 
very light load. Big, high fireboxes 
or refractories, long gas travel, 
large water content and unimped- 
ed waterways are basic features of 
modern boilers which help admin- 
istrators get their dollar’s worth 
of heat from every dollar spent 


on fuel. 


Controls are an important factor 


‘in the over-all efficiency of a large 
heating system. There are three — 


general types of controls, but there 
is a wide variety in each of the 
three general types. 

One group of these controls is 
devoted to safety. Feed water reg- 
ulators and low water fuel cut-off 
controls are indispensable safety 
devices on any boiler. Other safety 
controls govern combustion and 
firing equipment. Draft gauges, 
pressure indicators and recorders, 
flow and COs meters are all valu- 


able aids in attaining maximum > 


efficiency. | 
In the third group of controls 
are devices which provide a flow 
of heat proportionate to comfort 
requirements; in other words, tem- 
perature and humidity controls. 
In this line, a recent development 
for large factories is a resistance 
thermostatic recorder that enables 
the engineer to see at a glance 
what temperatures prevail in dif- 
ferent sections of the building. 
There is also a spot check instru- 
ment that records temperature and 
humidity in a particular section 
for any desired time. : 
The central heat control system 
is one of the most important con- 
tributions to fuel economy. This 
system literally gears the heating 
plant to the weather. This control 


' unit measures outdoor tempera- 


ture changes and allows heat to 
be metered to the building in ac- 
cordance with heat losses from the 


- building. During the last war these 


control systems were considered 
so important to fuel conservation 
and the general war effort that 
their sale was permitted without 
priority rating and they were 4- 
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niTrane 
Hospital-tailored 
air conditioning 


Here is the hospital kind of air conditioning. 
It’s air conditioning that is designed for, and 
perfectly adapted to, hospital needs. It’s air 
conditioning that can meet every temperature 


demand in a hospital with properly tempered, | 
Trim, compact UniTrane meets 
hospital temperature-moisture needs 


completely filtered air. 
With compact, under-window UniTrane units, perfectly without ductwork. 


each room in a hospital can have control over its 

own temperature and ventilation. Each room 7 

unit can be controlled separately, giving patient, doctor, and 
technician the exact conditions they need for quick recovery, = 
efficiency or comfort. 

And those temperature-moisture conditions are tailored to meet 
demanding hospital needs with the two-circuit UniTrane unit. By 
controlling air temperature and moisture separately, the unit can meet 
the most exacting air conditioning requirements. One circuit of the 
UniTrane unit warms or cools, filters and circulates air 
from the room. At the same time, the other circuit warms or cools 
and filters air for ventilation, and dehumidifies the air to meet 
the room’s moisture requirements. 

All air is filtered to free it of dust and lint; no air is mixed 
from room to room. 

Attractive, compact room units can handle all the air conditioning 
duties in a UniTrane system—no ducts are needed, only ordinary water 
pipes. And the same pipes carry hot water to the units during the als We 
heating season, and chilled water during the cooling season. | 7 comfort and speedy recovery — UniTrane. gives 

For full information about the Trane hospital air conditioning : ee — 

systems, contact the nearest Trane sales office or write | 
The Trane Company, La Crosse, Wisconsin. 


Hospitals and medical centers like this one are 
proving the value of “indoor-weather therapy” 
with Trane unit air conditioning systems. 


Completely tempered, completely filtered air from UniTrane | 
room units keeps this waiting room completely comfortable. | 


The Trane Company, La Crosse, Wisconsin * Eastern Mfg. Division, Scranton, Pa. * Trane Company of Canada, Ltd., Toronto... Unit Heaters, Convectors, 
Heating and Cooling Coils, Fans, Compressors, Air Conditioners, Unit Ventilators, Special Heat Exchange Equipment, Steam and Hot Water Specialties. 


MANUFACTURING ENGINEERS OF HEATING AND AIR CONDITIONING EQUIPMENT + OFFICES IN 80 CITIES 
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equipment 
worthless unless it is designed and’ 


vailable for immediate installa-_ 


tion. 

Fuel prices being what they are, 
every effort should be made to 
obtain efficient heating equipment. 
But even the highly engineered 
available today is 


installed by competent personnel. 
Furthermore, the 
which the heating and piping con- 
tractor makes to the over-all ef- 
ficiency of a heating installation 
is no less significant in repair and 
maintenance than in new installa- 
tions. 


~ 


Engineering institute 


-APRIL IN RECENT years has 
brought the Association’s Institute 
for Hospital Engineers. This year, 
due to conflicting dates, it was nec- 
essary to move the engineering 
institute back to June. 

This year the institute will re- 
turn to the east coast, New York 
City. The institute will be held in 
the New Yorker Hotel, June 4-8. 
Announcement and application 
blanks were mailed just a few days 
before this issue of HOSPITALS went 
to press. 

The entire Committee on Reniivs 
and Maintenance this year is acting 
as the institute’s advisory commit- 
tee. The curriculum seems to be as 


promising as any yet offered for 


this course. 

In this announcement we have so 
far used the word “institute” so 
that readers of this department 
will recognize our reference to the 
course. As a matter of fact, the 
term “institute” no longer applies 
to these five-day sessions, as the 


_ Association’s official designation is 


now “refresher course’’. Therefore, 
when our readers see the words 


_ “refresher course’”’ hereafter, they 


will know we are talking about 
the institute. 


Home-made by welding 


Development of welding rods 
and techniques has advanced to a 
point where welding equipment is 
practically standard equipment in 
the hospital maintenance shop. 
This department would be very 
interested in publishing reports 
from hospital engineers on the var- 
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ious uses to which welding equip- 


ment is being put. For instance, 


while the welding of pipelines re- 
quires a fair degree of skill, weld- 
ing pipe fittings has been developed 
to a point that considerably sim- 
plifies the job. Instances in which 
this technique is being used by 
hospital crews undoubtedly will 
be very to HOSPITALS 
readers. ; 

The most common use of weld- 
ing obviously is for the repair of 
metal equipment. With a little in- 
genuity, however, the engineer or 
maintenance crew can use welding 
equipment to manufacture various 
articles for use throughout the hos- 


contribution | 


TUB 


pital. Carts, litters and_ siniilar 
equipment susceptible of manu- 
facture with small steel shapes and 
tubular steel lend themselves par- 
ticularly to this type of manufac- 
ture. Some articles manufactured 
for hospital use are illustrated on 
these pages, as follows: 

Figure | — Here is a portable 
oxygen cylinder truck made for 
use in hospital wards. The frame 
is made from 1'%-in. angle iron. 
Tilted back, it is easy to move. In 
the forward position it is ready for 
use. A rear caster wheel makes the 


truck noiseless and easy to move. 


Figure 2 — A cylinder retaining 
ring for the truck is made from 
3g,-in. rod covered with a rubber 
hose. It fits into “pockets” on the 
side frames. 

Figure 3 — The illustrated 12-ft. 
ladder has sides of 2 x 2-in. angle 
iron. Rungs are 2-ft. lengths of 


1%-in. angle iron. The railing is 


formed by heating and bending 
1-in. pipe. 

Figure 4 — A portable stand is 
made from 1-in. steel pipe. Holes 
are drilled. through top support 
bars, and the grinder is bolted to 
these bars. Rubber-tired caster 
wheels are mounted on the legs to 
make the outfit portable and noise- 
less for use in hospital corridors. 


Figure 5 — Emergency fracture 
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$'WELDED. 


Figure 2 
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cases require traction splints of a 
special size and shape that must 
be tailor-made. A chest splint 
formed and welded by the oxy-. 
acetylene flame is shown. | 

Figure 6 — This picture shows a 
leg splint manufactured by the. 
same method. | 

Figure 7 — The frame for this 
sunroom chair was made from 1- 
in. tubing. Thin metal straps are 
braze-welded across the back to 
support a cushion. 

Figure 8 — This simple 3-wheel 
truck made from %-in. pipe is 
handy in the kitchen for handling 
large containers, kettles and tur- 
eens. Bronze welding rod was used 
for all welds. : | 

Safety poster 

We have done so much talking 
about safety in these comments 
that we feel that we may be over- 
emphasizing the subject. We feel, 
however, that we have a right to 
be proud of the work now being 
done through the Hospital Safety 
Service on development of a pa- 
tient safety program. The poster 
reproduced in the news section 
deals with one aspect of patient 
safety and was recently distributed 
to subscribers of the Hospital Safe- 
ty Service. They may also be 
purchased by nonsubscribers. 
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the Squibb Medical Film Library 


Squibb Medical Films Available for Your Hospital 


Anesthesia 


_Curare in Barbiturate-Oxygen Anesthesia 
by T. C. Davidson, M.D., A. H. Letton, M.D., color, sound, 


20 minutes | 
Curare in Barbiturate-Nitrous Oxide 
| by Fernando Hudon, M.D., color, silent, 20 minutes : | ioe 
Endotracheal Anesthesia I 
by Charles McCuskey, M.D., color, sound, 20 minutes ae 
Pediatric Anesthesia anc 
: by Digby Leigh, M.D., color, silent, 30 minutes | que 
Pudendal Block with Demerol® and Intracaine® on] 
by Lees M. Schadel, Jr., M.D., color, sound, 10 minutes thr 
Antibiotics 
3 Principles of Penicillin Therapy laui 
| color, sound, 20 minutes : T 
y ‘Streptomycin Drugs in the Treatment of Tuberculosis adn 
by H. Corwin Hinshaw, M.D., color, sound, 30 minutes mal 
Nutrition 
g Malnutrition in the Hospital Patient | rem 
_ by Eugene F. Dubois, M.D., Robert Elman, M.D., Herbert me 
. Pollack, M.D., color, sound, 30 minutes | ri 
.Modern Nutrition 
by Norman Jolliffe, M.D., Tom D. Se. M.D., W. H. Sebrell, cpl 
: M.D., Robert Goodhart, M.D., color, sound, 45 minutes i: 
Nutritional Aspects of Tropical 

: color, sound, 30 minutes 
“Poliomyelitis A 
Curare in Acute Anterior Poliomyelitis itt 
by Nicholas S. Ransohoff, M.D., color, sound, 45 minutes - = 
plies 
. Cardiac Arrh ythmias dete 
Pronestyl Hydrochloride—A New Drug for the Treatment of ated 
Ventricular Arrhythmias color, sound, 5 minutes oe that 
is, fe 
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Elements of soap chemistry are’ 


important to proper washing 


EDWIN P. WEIGEL | 


ITH THE COMING of age of 


the institutional laundry 


rives simultaneously a new. area 
of knowledge for the hospital ad- 
ministrator to investigate as over- 
seer of the hospital’s departments. 


Institutional laundries are 


coming more and more scientific, 
and the day is past when good 
quality washing is accomplished 
only with knowledge gained 
through trial and error techniques. 
Chemistry and physics are now 
playing an active role in the 
laundryman’s daily operations. 


Thus it behooves the hospital 


administrator (and the laundry 
manager if he hasn’t already done 
_s0) to give some thought to the 
scientific aspects of dirt and stain 
removal. The subject is large and 


complicated; volumes have been 


written on single segments; much 
is still unexplained. A few prin- 
ciples, however, are helpful for 
basic understanding. 


THE PROCESS OF CLEANING 


Anything that cleans is a deter- 
gent. A common misconception has 
arisen that the term detergent ap- 
plies only to the new synthetic 
detergents, made with sulphon- 


ated alcohols. Actually, any agent — 


that is used to remove dirt or stain 
is, for that moment at least, a de- 
tergent—even sand when used for 
scouring cooking utensils on a 
camping trip. 

The separate elements involved 
in the term “cleaning” have been 
described as follows: First, it is 
hecessary to loosen the soil from 


the surface to which it is clinging 


and suspend it in solution. Second, 


of Hosprr 


Mr. Weigel is assistant managing editor 
ALS. 
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the solution containing the sus- 
pended soil must be carried away. 


And third, the solutions and clean-— 


ing agents used to accomplish the 
first two steps must themselves be 


removed. To these have been added 


the operations of bleaching, sour- 
ing and bluing—designed to re- 
store fabrics to their original color 
and brightness. | 

If all soils deposited on fabrics 
were water soluble, cleaning would 
be a simple task indeed. A series 
of rinses in water alone would do 
the trick. Trouble arises from soils 
that are insoluble in water. They 
are of two types: (1) Insoluble 
solids, such as powdered carbon 
and ordinary dirt, and (2) greases, 
fats and oils. The latter present the 
biggest problem, since they have 
a pronounced tendency to cling to 
fabrics once they have adhered. 
Moreover, when dirt and carbon 
are mixed in with grease, the com- 
bination is more difficult to re- 
move than either would be alone. 

To remove insoluble soils from 
fabrics, a special agent was -dis- 
covered centuries ago which had 
the peculiar faculty for placing 
dirts and greases in suspension. 
This special agent is everyday 
household soap, probably one of 
man’s most universally beneficial 
discoveries. 

Although soap is familiar to all 


of us from infancy, its special char- 


acteristics probably have not re- 
ceived the publicity they deserve. 


The miinor miracle performed by 


soap lies principally in its ability 
to (1) absorb and suspend ground- 
in bits of dirt, and (2) emulsify 
tenaciously clinging deposits of oil 
and grease. 


A solution of soap contains fine- 
ly divided particles (chemically 


_described as being in colloidal sus- 


pension), which penetrate every 
tiny crevice between dirt or grease 
particles and cling to all that they 
touch. Mechanical agitation helps, 
since it speeds up the penetration 
and also breaks up the oil and 
grease into smaller droplets. This 
process of coating bits of dirt and 
tiny globules of oil with a thin 
film of soap is sometimes called 


wetting ott. It serves to separate 


or loosen particles of dirt and 
grease from the material to be 
cleaned. 

When applied to dirt or other 
insoluble solids, the action of soap 
is usually. described as adsorption 
and suspension; when applied to 
oils and greases, the action is de- 
scribed as emulsification. Function- 
ally, the two are much the same. 
In both cases a film of soap en-. 
velopes the foreign matter and car- 
ries it out into solution where it 
can be flushed away. 

A word or two about emulsions 


is necessary, however, for a prop- 


er understanding of soap. An emul- 
sion is a mixture of liquids which 
normally will not stay mixed. Oil 
and water are good examples. A 
temporary emulsion can be made 
with oil and water by placing them 
together in a small glass container 


and shaking them vigorously. The 


oil will break into a myriad of 
small globules and will be evenly 
dispersed throughout the water— 
but for only a little while will it 
remain so. Within a few moments, 
the oil will collect in one layer 
and the water in another. When 
the same. operation is repeated, 
however, with the addition of soap, 


such an emulsion will be stable. 


Each tiny drop of oil, with its soap 
film coating, will remain separate 
from the other drops. Some chem- 
ists believe that this is the really 
significant action of soap. 

Just what it is in the nature of 
soap that causes it to hold in iso- 
lation the particles of dirt and 
globules of oil is imperfectly un- 
derstood, but an approach to the 


subject requires a good under- 


standing of colloidal chemistry, a 
highly technical subject. One 
theory, somewhat oversimplified, 
is that the particles have become 
electrically charged in such a way 
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Savings effected through water softening 


The table below shows a comparison of supplies used in one hospital laundry before and 
after water softening was instituted. Each set of figures covers a full year of operation in 
the laundry. (The table appeared in conjunction with "Converting Hard Water into Soft 
Transforms Waste into Thrift,” by Joseph F. Krawiec, HOSPITALS, Sept. 1950.) 


Pounds Low Pounds High Pounds 
Titer Soap Titer Soap Alkali 
Consumption in hard water 
28,050 18,550 48,750 
Consumption in softened water 
23,420 25,375 


15,930 


Pounds of Soiled Water 
Linen Processed Hardness 
2,633,662 10-12 grains 
0-2.0 grains 


3,014,290 


that they repel one another. So 


far as the laundryman is concerned, — 


however, this is largely a matter 
of academic interest to chemists 
and physicists. The fact that dirts, 
oils and greases remain suspended 
is the point of major importance 
to him. 
HOW SOAP IS MADE 
Until the advent of the “soap- 


less soaps” or synthetic detergents, . 


very little change had taken place 
between the soap of many centur- 
ies ago (it was known to the an- 
cient Greeks) and the washing 
products of our own day. Basic in- 
gredients remained the same, con- 
sisting of animal or vegetable fats 
and strong alkalis. 

It was common practice for farm 
folk of a few decades ago to make 
their own soaps from animal fats 
and ashes. The ashes were used to 
make the alkali—accomplished by 
filtering water down through an 
ash-filled hopper. The resulting 
caustic solution was poured into a 
boiling cauldron containing fats 
from butchered animals. By a ju- 
dicious addition of salt, soap was 
floated to the surface and ladled 
off to be cooled and cut into bars. 

Industrial processes today are 
much the same except that they 
have * been refined, standardized 
and blown up to colossal propor- 
tions. 

Present day manufacturers make 
their soap in gigantic kettles cap- 
able of holding up to 10 carloads 
of the finished product. Animal or 
vegetable fat stock is poured into 
these great, steam-heated kettles 
and caustic soda is gradually 
stirred in. The caustic soda com- 
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‘bines with the fat to yield soap 


(chemically defined as a metallic 
salt of a fatty acid) and glycerine, 
a valuable by-product. This pro- 
cess is called saponification. 

In order to separate the soap 
from the glycerine and unused 
caustic soda, common table salt is 
added—called graining—and the 
soap floats to the top of the kettle. 
Before the soap is considered com- 
mercially pure, however, these 
two operations are repeated sev- 
eral times. Then, after several days 
of settling, the soap is drawn off 
and made into flakes, powder, or 


cakes. 


KINDS OF SOAPS 


There are only two kinds of 
metals that may be used to make 
soaps that are soluble in water— 
sodium and potassium. Soap made 


with sodium hydroxide is hard 


soap, and soap made with potas- 
sium hydroxide is soft soap. 
Different kinds of fats also pro- 
duce variations in soaps. Most 
laundry soaps are made with tal- 
low (animal fat), but there are 
other soaps made with coconut oil, 
whale oil, cottonseed oil, and olive 
oil. The latter are designed’ for 
use with fabrics that are damaged 
by hot water, since they are most 
efficient at lower temperatures. 
Functional variations in soaps 
are produced by addition of special 
substances to fit the particular 
need. 
Scouring soaps contain sand, 
pumice or some other gritty ma- 


terial to assist in the cleansing 


action. 
Floating soaps are made by 
blowing air bubbles into the soap 


cium _ sulfate, 


mixture while it still remains soft, 

Green soap, the familiar standby 
of the hospital, is made by dis- 
solving the soap in alcohol before 


_ it is molded into cakes. 


Germicidal soaps contain small 
quantities of antiseptics, such as 


hexachlorophene. 


FACTORS AFFECTING SOAP 


Probably the largest single prob- 
lem in the use of soap is hard 


water. The term “hard water” re-— 
fers to water which has picked up 


certain mineral salts in its passage 
over or through the earth. Two 
of these are especially common: 
One is calcium bicarbonate, which 
may be removed by boiling and 
thus produces the so-called tem- 
porary hardness; the other is cal- 
which produces 
permanent hardness. Both types 
are troublesome to the institution- 
al laundry manager, since, in the 
presence of soap, they produce in- 
soluble lime curds which subtract 
from its efficiency. 

This is explained by the fact 


_ that the first soap to go into solu- 


tion is destroyed in precipitating 
the insoluble calcium soap (or 
lime curds). Only when all of the 


- ealeium has been removed can the 


soap do the job for which it was 
intended. In addition, the sticky 


lime curds make the washing job 


much more difficult since they tend 
to redeposit soil on the fabrics, 
producing an appearance best 
known as “‘tattle-tale gray.” 
Although the cost of correcting 
this trouble by installation of a 
water softening plant may seem 
exorbitant, in many instances it 
has paid big dividends (see table). 
Another factor reducing the ef- 
ficiency of soap is the presence of 
acid. In some areas the available 
water supply contains a surprising 
amount of acid formed from car- 
bon dioxide which has dissolved 
in the water to form carbonic acid. 
Another source of acid is from the 
soils on linens to be laundered. 
Whatever the cause, most laundry 
managers have found it economical 
to make use of the so-called 
“built” soaps to counteract this 
condition. Such soaps contain extra 
alkali which serves to neutralize 
the excess acidity and maintain 
the soap solution at peak perform- 
ance. To a certain extent, soap 
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UNHAMPERED FIELD OF 
OPERATION for the 
Obstetrician! 


Te Shampaine S-2638-C Hampton O.B. Delivery 

and Operating Table fulfills every requirement of 

modern delivery technique with rapid and effort- 

less head-end control of a// positions. Every adjust- 

ment is made for the obstetrician — with his com- 
- plete attention always on the patient. | 


The smooth top and unbroken stainless steel 
sides of the Hampton Table are easy to keep 
clean and aseptic. The Shampaine Hydraulic =| 
Pedestal offers a rotation feature and retractable 
Casters that allow the base to rest firmly on the 
floor for maximum stability. : 


Consult your dealer today for information on the com- 
plete line of Shampaine designed O.B. Tables. | 


SHAMPAINE 
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ST. LOUIS 
MISSOURI 


ALL CONTROLS OPERATED 
BY ANESTHETIST without 
Awkward Reaching! 


Completely telescoping leg 
section on all models 


SHAMPAINE WATSON TABLE 


— provides the same positioning features as the 
Hampton Table, but offers an economy in the side- 
wheel Trendelenberg control and manual leg section. 
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builders are also effective as water 
softeners, provided that the con- 
centrations of water-hardening, 


- metallic ions are not too great. 


There is considerable contro- 
versy concerning the effectiveness 
of the various types of soap build- 


ers, and there are at least a dozen. 


or so from which to choose. Selec- 
tion would depend upon local con- 
ditions and is too detailed a sub- 
ject to be dealt with here.1 _ 


MEASUREMENT OF SOAPS 


No discussion of soaps would be 
complete without at least a brief 
mention of the two principal tech- 


niques for measuring the effective- 


ness of washing solutions. The ef- 
fectiveness of any soap solution 
is directly related to the degree 
and amount of alkalinity that it 
contains. There is a certain op- 
timum condition of alkalinity 
which, due to the colloidal char- 
acteristics of soap, produces the 
best detergent action. 

One of the two measuring tech- 
niques is the pH test, which is a 
measurement of the degree of ac- 
tivity of an alkaline solution, and 
the other is titration, which is a 
measurement of the total amount 
of potential alkalinity in solution. 
Both are important in judging the 
effectiveness of a washing formula 
or in preparing it for a specific 
task, such as cleansing of heavily 
soiled fabrics. They are largely 
supplanting the old rule-of-thumb 
estimates that involved so much 
human error. 

Through them, it is possible for 
a laundry manager to duplicate 
laboratory-tested formulas with 
considerable accuracy in his own 
washroom. Inexpensive testing kits 
are available from various com- 
mercial supply houses.” 

The pH scale, allowing for meas- 
urement of the activity of acid 
and alkaline solutions, runs from 
one to 14. Strong acids, such as 


hydrochloric acid, are at the low- 


er end of the scale; strong alkalis, 
such as lye (sodium hydroxide) 
are at the upper end. Distilled 


1A more complete discussion of soap 
builders may be found in the “Hospital 
Manual of published 
Hospital Association. See 


—_ 2, “Washroom Practice,” pp. 


~ 2Names of manufacturers of testing kits 
may be obtained by writing to Hosprrats, 
Editorial Department, 18 
Chicago 10. 


. Division St.,. 


water is in the middle with a pH 
of seven. | 

Since the activity of an alkali 
dnus not necessarily reflect the 
amount or concentration that is 


present, accurate preparation or > 


measurement demands titration as 


well as pH tests. These are accom- 


plished by adding acid of a known 
strength to the alkali in question 
in the presence of suitable indica- 
tors. When the indicators change 
color, the amount of alkali in solu- 
tion can be computed. 


SYNTHETIC DETERGENTS 


With the boom of popularity 
achieved by synthetic detergents 
in household laundering, a ques- 
tion is frequently raised regarding 
their potentialities for the institu- 


tional laundry. 


A final answer is not available 


at this time,. but a discussion of 


their special properties is in order. 


Synthetic detergents are so named | 


because their basic constituents are 


quite different from those of soaps. 


While the stock solutions of soaps 


consist of animal or vegetable tats, 


the stock solutions of synthetic 
detergents consist of various types 
of complex, higher alcohols. 

All of these new detergents seem 
to work just as well in hard water 
as they do in soft water, and some 
of them do almost as well in sea 
water. 

They are not alkaline in reac- 
tion, but approximately neutral, 
and consequently do not show the 
same tendencies for shrinking wool 
that the alkaline soaps exhibit. 
They also seem to do well want 
silks and fugitive colors. 

Since their manufacture is con- 
siderably more complicated, how- 
ever, their cost is proportionately 
higher. Some laundry authorities 
believe that their usefulness will 
be limited in the larger laundries 
and that their relatively high cost 
will prevent them from ever re- 
placing soap for the great bulk 
of cotton and linen. Others differ 
with this view and maintain that 
their relative superiority more 


than makes up the difference. 


Laundry education 


“A REFRESHER course in hospital 
laundry management is being 
sponsored by the Tri-State Hospi- 
tal Assembly this year and con- 
ducted by the American Hospital 
Association. 

The course will be held on the 
two days immediately following 
the assembly, May 3-4. This sched- 
ule was arranged so that admin- 


istrators. and laundry managers 


may attend with a minimum of 


time away from their hospitals. 


Topics discussed will include 


(1). basic and synthetic fabrics, 
(2) fundamentals of washroom 


practice, (3) washing formulas, 
and (4) a maintenance program 
for the laundry. 

- Tuition will be $15. A brochure 
giving further details has been 
mailed to institutional members of 
the Association. 


Drying blankets 


THE BUSINESS manager of a 69- 
bed soldiers’ home in New Bruns- 
wick has asked, ‘What is the best 
method for drying blankets after 


they have been washed? We now 


use a tumbler and have been won- 


dering if this is proper.” 


The use of a tumbler for drying 
blankets is not correct. According 
to the “Commercial Standard for 
Blankets for Hospitals,” sponsored 
by the American Hospital Associ- 
ation, the best methods for drying 
blankets are as follows: 

“In order to avoid having wool 
blankets develop -a harsh feel, 
moderate drying temperatures are 
advised. One method used for air- 


drying blankets, when sufficient 


space is available, ‘consists of one 
or more hanging frames that can 
be raised to the ceiling and lowered 


“as required by means of a pulley 
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HOSPITAL ADMINISTRATORS 


BUY GOODALL FABRICS 


... because Goodall Fabrics are Engineered in Our 
Own Mills from Fibers to the Finished Product 


BLENDED-FOR- 
PERFORMANCE 


Cotton and rayon blended 
with resilient mohair in var- 
ious pre-tested combina- 
tions provide both beauty 
and long service. 


WASHABLE 


Beautiful vat dyed roller 


printed patterns, ideal for 


draperies, slip covers, where- 
ever washability is essential 
to hospital cleanliness. 


RELIABLE COLORS 


. Goodall uses only the finest 
pre-tested dyes. Hence the 
original colors remain pleas- 
ing and fresh looking longer. 


WRINKLE RESISTANCE 
The always fresh, crisp look 


of Goodall fabrics is another . 


result of mohair blending 
skill—balancing the right 
fibers to produce the best 
practical effect. 


LONGER WEAR 


Our pilot plant and labora- 
tories constantly are at work 
to increase the durability of 
fabrics—to cut maintenance. 


- Goodall plans designs that 
remain in good taste for 
years. Extends your fabric 
investment over long 
periods. 


STYLES THAT ENDURE 


REPELS DUST. 


The smoothness of Goodall 
finished fabrics and count- 


less lustrous mohair fibers 


shed dust—add to hospital 


cleanliness. 


RESTFUL COLORS. 


Colors are selected for their 
harmonious, restful effects 
and aid in speeding con- 
valescence. 


ANGORA MOHAIR help give longer 
wear, wrinkle resistance and rich luster. 


© 1950, Goodall Inc. 
(Subsidiary, Geedall- Sanford, Inc.) 
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Write for Samples 
and Information to: 


-GOODALL FABRICS, INC. 


525 Madison Ave., N. Y. 4 


G Sole Makers of World-Famous PALM BEACH* Cloth 
OODALL FABRICS, INC. - NEWYORK «+ BOSTON «+ CHICAGO - DETROIT + SAN FRANCISCO + Los ANGELES 


*Registered Trade Mark 


arrangement. A number of damp 
blankets may be hung on such 
frames in the morning, the exact 
number depending on how many 
wooden bars or supports are pres- 
ent on each frame. _ 

Air circulation: “When filled, a 
frame is raised to the ceiling and 
is allowed to remain there until 
the blankets are dry. In view of 
the fact that hot air rises, the dry- 
ing temperature at the ceiling is 
higher than it is at the floor. For 
any set of drying conditions, good 
circulation of air is required in 
order to increase the rate of drying. 

“If a comparatively small room 
has been provided for drying space, 
the installation of a fan to increase 
the circulation is advised. When 
the blankets are dried, the frame 
is lowered, the blankets removed, 
and another lot hung up to dry 
overnight. 

Floor racks: “Still another method 
of drying consists of hanging the 
blankets on floor-racks to air-dry 
or in blanket stretchers heated to 
a temperature of approximately 
160° F. or slightly less. The in- 
stallation of a reducing valve to 
reduce steam pressure entering the 
blanket drier to 30 pounds will 
keep the drying temperature low 
enough to prevent harshness and 
baking of the blanket. If floor- 
drying space is limited, the in- 
stallation of a cabinet drier is ad- 
vised, or, as suggested previously, 
drying racks which can be raised 
to the ceiling, may be constructed. 

Wool fibers: “Although it is a 
recognized fact that air at high 
temperatures will dry wool more 
quickly than at lower tempera- 
tures, the properties of wool fibers 
should be kept in mind. Wool that 
has been exposed too long a time 
to high temperatures tends to be- 
come harsher to the feel and may 
even take on a displeasing yellow 
cast, particularly if traces of al- 
kali are present in the material 
being dried or if a manufacturer 
originally has used a reducing in- 
stead of an oxidizing agent for 
bleaching white wool. White blan- 
kets which have been bleached by 
a reducing agent peemnnaky turn 
yellow. 

Temperature: ‘‘Research has 
shown that unless wool pieces, 
such as blankets, are dried in a 


stretched condition so that they 
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cannot contract, the temperature of 


the drier should not be much above 
120° F. to 130° F. It has been found, 


for example, that a greater amount 
of contraction occurred after 10 
launderings when blankets were 
dried at 160° F. without stretching 
than when air-dried at 70° F. to 
80° F., although washing conditions 


' were the same in both series of 


tests. . 
Warp shrinkage: “Additional tests 


have shown that if wool blankets 
are dried in a stretched condition, | 


the warp shrinkage is largely over- 
come, regardless of the tempera- 
ture. Shrunken blankets can _ be 
stretched to a certain degree after 


having been laundered repeatedly | 


and dried without tension, if they 
are finally subjected to tension 
while damp and then are dried in 


a drying tumbler. The agitation 


and pounding action may cause 
felting.” 


Titration test 


‘“‘What is the procedure for run- 
ning a titration test?” is the in- 
quiry of the laundry manager of 
a 177-bed general hospital. 

The American Hospital Associ- 
ation’s “Hospital Laundry, Manual 
of Operation,” provides the infor- 
mation for testing titration: 

“The common method of deter- 
mining the alkali concentration 
or pressure is to take a small 
sample of water to be titrated, 
preferably 25 c.c., and add three 
drops of phenolphthalein indicator. 
Phenolphthalein gives a pink color 
in solutions of pH 8.4 or higher. 


- Below this point it is colorless. Add 


drop by drop a tenth-normal acid 


until the sample is just on the 


verge of changing from pink to 
colorless. 

“By counting the drops of acid 
used and multiplying the result 
by 10, the active or phenolphtha- 
lein alkalinity will be known. Then 
add three drops of methyl orange 


- indicator, which will give an or- 


ange color. By adding the same 
tenth-normal. acid and counting 
the drops until a faint pink color 


‘develops, the amount of inactive 


alkalinity will be known. Normal 
acid, which is 10 times stronger 
than tenth-normal, should be used 
in high carbonate waters or in 


titrating the heavier soil classifi-. 


cations.” 


Laundering diapers 
The laundry manager of a 200- 


bed general hospital in Ohio has 


asked the answer to this question: 
“What is the best procedure for 
laundering diapers?” 

The Association’s laundry man- 
ual gives the following procedure 
and formula for the washing of 


diapers: 


“In the washing of diapers, the 
main concern is removing all the 
soil, leaving the diapers in such 
condition that the possibility of 
chafing and skin irritation is elim- 


inated. This will call for several 
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flushes to remove the soil and the 


use of a sour, which will neutral-. 


ize the alkalinity present and yet 
not have a pH low enough to cause 
skin irritation. Boric acid is about 
the best sour for this purpose as 
it is impossible to sour to a low 


_ pH, no matter how much of it may 


be used. 


Some plants follow the practice 
of souring to pH 5.0 with one of 
the fluoride sours and then follow- 
ing with another bath to which 
boric acid is added. This need not 
be done if sufficient boric acid is 


used to reach pH 6.0. As boric acid - 


has an end point pH 5.4, a com- 
paratively large amount of it must 
be used to reach pH 6.0. Boric 
acid, however, is comparatively in- 
expensive, and the results obtained 


will be justified.” 


Oiling linens 


A laundry manager has posed 
this question: “What are the ad- 
vantages of oiling linen to be used 
in infectious disease patient rooms, 
and what is necessary in the way 
of special equipment to do this?” 

This has been answered as fol- 
lows by Leonard P. Goudy, sec- 
retary to the Council on Admin- 
istrative. Practice of the American 
Hospital Association: 

“Oiling of linen with an oil or 
wax emulsion has these purposes: 
(1) It reduces the amount of lint. 
(2) It is a protection against the 
spreading of infectious diseases. 
(3) It also reduces the amount of 
cleaning that is required. No spe- 
cial equipment is required in 


treating the linen. The oil or wax 


emulsion is simply added to one 
of the rinses.” 
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“DO” priority for hospital supplies 


calls for careful consideration | 


NTIL VERY RECENTLY there — 


has been no way in which a 


nonmilitary hospital could receive. 


a “DO”’—a government abbrevia- 
tion for defense order—as an aid 
in obtaining scarce materials or 
equipment made from such mater- 
ials. Then last month the National 
Production Authority announced 
DO 97, which does include hospi- 
tals under MRO (maintenance, re- 
pair and operation) priorities. But 
along with hospitals are included 
just about everything else— 


churches, schools, business and in- 


dustries, whether producing for 


defense or not. There is some ques- 


tion, therefore, as to just how valu- 
able this new DO will be to hos- 
pitals. 

The new DO may not be ‘used 

to purchase production materials 
or major capital items. (DO prior- 
ities are allowed for capital addi- 
tions costing $750 or less.) 
And there are other things to 
be considered. For instance, rated 
orders, generally, are limited to 
100 per cent of the cost of main- 
tenance, repairs and operations in 
the calendar or fiscal year 1950. 

Not more than 25 per cent of 
this amount can be spent in any 
one quarter. If the 1950 base per- 
iod allowance is too small to meet 


Current needs, a hospital would 


have the right of petition. 

New hospitals, which were not 
in operation during 1950 or were 
in operation too short a time to 
establish a good quota basis, may 


take, as a quota, the minimum 


amount they consider necessary, 
Providing this is not in excess of 
$5,000 per quarter. 

If any hospital a 
quarterly quota in excess of $1,- 
000, it must, within 30 days of 
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portant feature is this: 


the first use of the DO, notify the 
National Production Authority of 
the quota that is being established, 
the base period used in establish- 
ing it, and the method by which 
the quota was figured. 

No backtracking: Probably the 


‘most important consideration is 
this: Once a DO 97 rating is used 


in obtaining a particular item, 
all future orders of the hospital, 
with or without the rating, must 
be charged against the quota. 
There is no requirement that a 
rating be used, but once it is used 
there is no getting out of it. 
Record keeping: One other im- 


tional Production Authority re- 
quires that all persons using the 
DO 97 rating must keep. complete 


records and preserve them for the 


duration of this and any successor 
regulation and two years there- 
after. Once a hospital uses DO 97, 
records must show all purchases 
for maintenance, repair and opera- 
tion, whether bought under DO 97 
or not, and all these purchases are 
counted against the  hospital’s 
quota for the year. 

Inventories: The National Produc- 
tion Authority has stated that 


nothing in this regulation shall be 
deemed to authorize any person 


to order or receive any material 
if such acceptance would increase 
his inventory above a practicable 
working minimum as provided in 
NPA Regulation 1 or the limit 


The Purchasing department is edited 
by ne P. Goudy, purchasing spe- 
cialist. 


The Na- 


fixed in any other applicable regu- 
lation or order of the NPA. 

In the case of a government 
agency or an institution, “operat- 
ing supplies” means any materials 
which are essential for conducting 
any activity or rendering any ser- 
vice, provided such materials do 
not constitute capital equipment. 

How to use it: If a hospital wish- | 
es to use DO 97, all it needs to 
do is to put on its order, “DO 97 
certified under NPA Regulation 
4,” followed by the signature of 
a responsible representative of the 
institution. This DO rating ranks 
on a par with any other DO frat- 
ings permitted under the defense 
production program. A _ rating, 
therefore, can be passed through 
suppliers to manufacturers, if 
necessary, to get delivery. | 

Competition: With DO 97 apply- 
ing to all institutions, hospitals, 
schools, churches and_ industrial 
firms, however, there is some ques- 
tion as to how it can speed up 
deliveries of many products in 
short supply. Hospitals will be 
competing with every small non- 
essential business in the country 
for supplies, and if everyone has 
a DO rating it is not clear how 
such a rating can do anyone an 
appreciable amount of good. 

Supplies that are hard to get 
probably will continue to be hard 
to get, and it is difficult to see how 
delivery dates can be appreciably 
advanced. 

Apparently this regulation gives 
hospitals the authorization to use 
the DO 97 rating on any materials 
bought for and used in the hospi- 
tal—for example, paint, cleaning 
compounds, maintenance machines, 
kitchen supplies and equipment, 
and surgical instruments. Prob- 
ably it applies also to surgical 
dressings, paper products, floor 
wax and laboratory supplies. It is 
considered likely that it applies to 
drugs that are consumed in the 
hospital but: not to drugs sold to 
patients. 

Careful thought: Perhaps the reg- 
ulation will be completely clari- 
fied in the near future, but in any 
event it is in effect now, and any 
hospital planning to use DO 97 
would do well to consider all the 
advantages and disadvantages very 
earefully before placing its first 
order under this regulation. ; 
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Anesthetic gas equipment — 


FOR SOME YEARS there has been 
an effort to interest gas compress- 
ing firms and manufacturers of 
anesthetic equipment, as well as 
-hospitals and anesthetists, in some 
safeguard that would prevent the 
administration of the wrong gas 
when anesthetic equipment is be- 
ing used. 

The errors occur, generally, 
when it is desired to administer 
oxygen but some other type of gas 
is mistakenly installed in the oxy- 


gen yoke on the anesthetic equip- — 


ment. 

Several methods of removing 
this hazard have been advanced, 
but it is only recently that a suf- 
ficient number of accidents have 
occurred to lend impetus to the 
project. 

The method which is now being 
given the best reception is similar 
to one that has already been adopt- 
ed in England and elsewhere. It 
consists of drilling holes or depres- 
sions around the outlet valve of 
the cylinder and using yokes on 
the anesthetic equipment that have 
pins corresponding to the holes. 
In this way, installation of the in- 
correct type of gas would be im- 
possible since the gas could not 
then go through the ordinary sys- 
tem of the machine. 

One advantage of the system un- 
der discussion is the fact that its 
adoption by gas manufacturers 
would insure its success, since they 
are responsible for the first step, 
which consists of drilling the cy- 
linders. The purchase of the new 
type of yoke for anesthetic equip- 
ment by hospitals would be a com- 
paratively small addition to exist- 
ing equipment and in fact the yokes 
supplied with some equipment can 
be quite simply adapted. 


It has been suggested that the | 


simplest and most economical 
method of dealing with the prob- 
lem would be to merely change 


the oxygen yoke in such a way 


that no other cylinder could be 
installed in that position. There 
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appear to be advantages, however, 
to adopting the system which has 
been accepted almost universally. 

At a meeting in New York on 
March 9, attended by representa- 
tives of the American Hospital As- 
sociation, the American Society of 


Anesthetists, and gas compressors 


and equipment manufacturers, 
plans were completed for field tests 
to develop a method of changing 
over cylinders and_ anesthetic 
equipment. The project will be 
submitted to the International 
Standards Association at a meet- 
ing to be held in July, and im- 
mediately afterward the standard 
should become effective. . 

Action by the committee was 
spurred on by knowledge of the 
considerable number of deaths due 
to administration of other gases 


in place of oxygen when resusci- — 


tation has been required, and, re- 
sulting-from them, demands by at 


least three grand juries that steps 


be taken to prevent repetition of 
such unfortunate accidents. | 


Plastic tableware standard 


There has been great concern on 
the part of molders of plastic table- 
ware in regard to the supply of 
material that will be available. As 
has been repeatedly said, the most 
satisfactory plastic tableware for 
use in hospitals is that which is 


molded of melamine-formalde- 


hyde, and, unfortunately, basic 
materials are produced from cy- 
anamide. Cyanamide has many 
other uses, principally in the man- 
ufacture of munitions, which are 
considered more important at the 
present time. 

Latest indications, according to 


literature received from the Na-. 


tional Production Authority, are to 
the effect that sufficient cyanamide 
may be allocated for production of 
melamine which may be molded 


_ into plastic tableware. 


The commercial standard for 


plastic tableware is now being cir- 


culated for acceptance, and it 
would seem especially important 


at this time that such a standard 


be adopted. It provides for iden- 
tification of melamine plastic table- 


"I'd love to give you a special discount, Findley, except 
as you say, you'd drop dead if | ever offered you one.” 
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ware made according to details: 
of the standard by use of a hall- 
mark, which will be prominently 
displayed on the bottom of each 
utensil. 

With shortages of material oc- 
curring, there is always a possibil- 
ity that unsatisfactory substitutes 
will find their way onto the mar- 
ket and cause dissatisfaction 
among plastic tableware users. This 
is less likely to happen, however, 
if purchasers make certain that 
the product they receive is guar- 
anteed by the hallmark on it.— 
L.P.G. 


For a high speed elevator a new 
development (Ap.P-1*) softens 
the automatic leveling at the floor. 
This device permits higher speed 
between floors, prevents the car 
from over-running the floor and 
reduces the time for leveling. In 
tall hospital buildings this should 
make for a much.more comfortable 
ride for the patient on a litter. 


For carbon dioxide systems 


A manufacturer of fire-fighting 
equipment has announced a new 
device for weighing carbon dioxide 
cylinders without removing them 
from fixed installation (Ap.P-2*). 

Since carbon dioxide cylinders 
in system must be weighed period- 
ically to assure proper operation, 
this device could be put to good. 
use wherever such systems are 
employed. 

It consists of a tripod arrange- 
ment with a fulcrum at the top, 
on which rests a short metal lever. 
One end of the lever slips under 
the neck of the cylinder valve. 
The other end is then pulled down 
by a second, hand-operated lever 
at the base of the unit. Between 
the two levers is a weighing device 
resembling an ordinary fish scale. 
When the cylinder clears the floor, 


the operator reads the scale for 


weight. 


The manufacturer states that it | 


is made of channel iron to give it 
added strength without weight, is 
well braced, and has a capacity 
for weighing up to 200 pounds. 
ther eaders desiring to know the names of 
the firms manufacturing or distributing 
roducts described should address in- 
to Hosprrats, Editorial Department, 
- Division Street, Chicago 10. For con- 


venience, list the code numbers that fol- 
“bed the items about which information 
requested. 
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Smooth elevator stops | 
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Current price trends 


AN THE BEGINNING of March, 
price indexes for wholesale 
commodities were generally of un- 
certain value, although there were 
indications that a leveling trend 
was developing. 

The uncertainty was due to the 
absence of many major commodi- 
ties from marketplaces across the 
country. Immediately after issu- 
ance of the General Ceiling Price 
Regulation on Jan. 26, many manu- 
facturers withdrew their products 
until new price schedules could 
be made up. . 

By using the last reported trans- 
action prices for such commodities, 


statisticians in the Bureau of Labor 
Statistics arrived at an over-all 
wholesale commodity price index 
of 182.9 per cent of the 1926 “nor- 
mal” for the week ending Feb. 
27. This was 0.2 per cent below 
the price index of one week pre- 
vious. 

The apparent price stabilization 
began during the third week of 
February, when the over-all price 
index remained unchanged during 
the week. Prior to this, prices had 
been advancing steadily for 18 
weeks. Fourteen of these advances 
set new record highs for whole- 
sale commodity prices. 


sale price index. It is 


Source: Bureau of Labor Statistics. 


TABLE 1-A SLIGHT DECLINE — 


Weekly ‘Index Numbers of Wholesale Prices—1926=—100 


% of Change 
Feb. Feb. Jan. Feb. Feb. Feb. Feb. 2-28-50 1-2-51 
COMMODITY 21 28 30 6 13 20 27 
1950 71950 1951 1951 1951 1951 1951 2-27-51 2-27-51 a 
All commodities -....... 153.0 153.0 180.9 182.3 183.4 183.3 182.9 +19.5 +3.5 
Farm products .......... 159.7. 159.6 197.1 200.3 203.4 203.4 201.6 +263 +6.5 
All foods 157.8 157.2 185.2 188.8 190.1 189.5 188.7 +20.0 +3.7 
Textile products -....... 138.1 138.0 180.9 181.1 181.8 181.8 181.9 +31.8 +5.5 
Fuel and lighting 
materials 131.2. 131.2: 136.2 362 1375. 3376. 1378: + 
Metals and metal 
168.8 168.5 188.7 188.9 188.7 188.7 188.7 +40.7 
Building materials...... 192.6 193.6 225.4 226.5 6.7 226.7 227.9 +17.7 +2.5 


This weekly wholesale price index is designed as a weekl 

is based on a sample of about one-eighth of the commodities in the com- 
prehensive sampie and therefore should be regarded as an indicator of price trends rather than 
as a final compilation. The monthly index should be used for fuller coverage. 2 : 


counterpart of the monthly whole- 


8 


Purchasing power of the dollar $1.300 $ 


*Figures not available at press time. 
Source: Bureau of Labor Stetistics. 


TABLE 2—55%-CENT DOLLAR 


Jan. Jan. Jan. Jan. Jan. Jan. Dec. Jan 
COMMODITY 1944 1943 1945 1 1 1950 1951 
All commodities 80.8 101.9 104.9 142.0 160.6 151.5 175.5 180.0 
Form products 71.6 117.0 126.2 165.0 172.5 154.7 187.4 194.0 
Foods 73.7 105.2 104.7 156.6 165.8 154.8 179.0 182.3 
Textile products 75.2 973 99.6 138.2 146.1. 138.5 171.2. 178.3 
Cotton goods 75.8 1125 99.7 1892 1669 178.7 236.1 239.1 
Fuel and lighting materials........ 72.0.’ 79.3. > - 13356. 
Anthracite coal 81.1 88.5 94.3 114.9 137.7 139.3 145.7 145.8 
Bituminous coal 100.4 112.5 120.5 143.4 196.5 196.2 193.2 193.2 
Electricity 725, 626 Giz 68.9 % * 
Ss Ba 333": 85.0 90.2 
Building materials 99.6 109.8 116.8 170.2 202.3 191.6 221.5 225.6 
Brick and tile 91.3 98.7 110.4 132.5 162.5 163.5 179.9 181.5 
Cement 90.8 94.2 97.4 108.4 134.1 134.8 141.2 147.1 
Lumber 118.4 135.0 154.2. 254.5 299.5 287.5 348.4 354.9 
Paint and paint materials.......... 86.7 100.6 106.3 166.2 166.3 139.0 155.3 162.1 
Plumbing and heating materials 80.5 90.4 92.4 116.3 156.9 151.7 183.6 183.7 
Structural steel 107.3. 107.3. 107.3 127.7 178.8 191.6 204.3 204.3 
Other building materials 94.9 102.2 103.5 139.8 179.1 170.5 193.8 195.7 
Drugs and pharmaceutical 
materials ; 96.5 106.0 106.9 181.7 1504 121.5 175.1 184.6 
Raw materials 74.6. 106.2 115.1.. 152.3 469.3 ..159.8 
Semi-manufactured articles ..... 81.3 92.8 949 140.8 160.4 144.9 178:1 185.0 
Manufactured products .............. 83.5... 100.1 101.3. 137.3" 148.2 166.9 T1730 
7 $.981 $.953 $.622 $.660 $.570 $.555 
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This is the A.S.R. Surgeon’s Blade with the ultra-keen ‘Command Edge.’ 
It represents the highest achievement of fifty years of precision craftsmanship . . . 
a blade so true, so precise, so perfectly balanced that it literally becomes a part of the 
surgeon’s hand. Many leading surgeons report that the keen, durable 
A.S.R. Surgeon’s Blade withstands incisions normally requiring three or four blades + 
saving many precious minutes of operating time. 


1. A.S.R. Surgeon's Blades get double 3 2. ...and are then hermetically sealed 
protection against moisture. They in aluminum foil. Can be stored st 
for years and still retain matchless 


are first wrapped in heavy wax paper _ 


uniformity and keenness. ‘ 


Sanitary Utility Protector 

_. Has 8 practical uses, among them: 
Bedpan Cover 

¢ Treatment Tray Cover 

¢ Urinal Cover 

¢ Bedside Nursing Bag 

¢ Douche Tray Cover 


¢ Glove Case for 
Autoclaving 


Double Edge Razor Blades 

(for hospital use) 
Same superior steel—same 
technical excellence as A.S.R. 
Surgeon’s Blades. 
Fit any standard double edge 
razor... Convenient packs of 100. 


fit all A.S.R. and all standard surgical blade handles 
PRECISION PRODUCTS 
A.S.R. HOSPITAL DIVISION, AMERICAN > RAZOR CORPORATION, BROOKLYN a NEW YORK 
HOSPITALS 
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_ Facts on communicable disease 


care in general hospitals 


ARE OF COMMUNICABLE diseases 
{u in general hospitals is the 
joint responsibility of the hospital 
administration and the medical 
staff. The battle against communi- 
eable diseases is being waged ef- 
fectively and the incidence is 
decreasing. The problem of hos- 
pitalizing the communicable dis- 
ease patient is one faced by eyery 
community. The general principles 
stated in the excellent manual, 
“Guide for the Handling of Com- 
Municable Diseases in General 
Besitals,”* stem from the belief 
fiat smaller hospitals can care for 
hese patients in the same general 
fea as noninfectious individuals, 
mus reducing the expense and ef- 
fort in maintaining separate build- 
ings or wards reserved for isola- 
purposes. 


i Health has published these rec- 
émmendations which represent 
the composite current opinion of 
experienced workers in commu- 
nicable disease control. Truly sci- 
entific data in this field are scanty, 
however, and much of the advice 
in consequence has only an empir- 
ical basis and may be discredited 
by laboratory and epidemiological 


studies as yet undone. The New 


York State Department of Health 
is alert to advances in knowledge 
and is prepared to modify its ad- 
vice accordingly. Meanwhile it has 


endorsed here new: methods and 


those departures from old which 
appear to be established or are at 
least widely accepted as best prac- 
lice at present. 


*GUIDE FOR THE HANDLING or Com- 


MUNICABLE DISEASES IN GENERAL Hos- 
PITALS. The Bureau of Epidemiology 


and Communicable Disease Control of 


the New York State Department of 
Health, Albany. 1950. 44p. 
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New York State Department 


Administrative practices are ad- 
vocated such as more careful ques- 
tioning of all patients on admission 
for recent exposures or symptoms 
due to communicable diseases; des- 
ignation of one physician with a 
knowledge of communicable dis- 
eases to investigate all unexplained 
infections occurring in patients or 
personnel, and to review the. isola- 
tion technique from time to time 
and recommend necessary changes. 
All personnel must maintain bar- 
riers against the spread of infection 
at all times. The manual empha- 


sizes that it is especially important - 


for physicians to adhere to high 
technical standards in the care of 
these patients. Nurses and rela- 
tively untrained attendants should 
not be expected to follow rules 
which are ignored by the medical 
staff. 

The middle section of the book 
is prepared in tabular form, pro- 


viding a guide for housing and 


handling communicable diseases 
grouped according to the four ways 
of transmitting these diseases. 
There is also a table giving the 
periods of incubation and commu- 
nicability of each disease, accord- 
ing to these four groups. The last 


section outlines basic procedures in 
- giving individual care to the pa- 


tient. These procedures are clev- 
erly illustrated with drawings 
which not only add to the attrac- 
tiveness of the booklet, but increase 
its helpfulness. 3 


Maintenance engineering 


BUILDING OPERATION AND MAINTE- 
NANCE. C. A. March. New York, 
McGraw-Hill. 1950. 384 p. $6. 

As a text on building mainte- 
nance, this work will probably 
hold up its head for many years. 


comprise 


It contains practical, fresh materi- 
al and is so comprehensive as to 
in effect a handbook 
which will have a daily place at 
the elbow of the hospital engineer 
or maintenance ' superintendent. 
While intended to apply chiefly to 
the office building field, not more 
than the first one-sixth of the book 
is peculiar to buildings other than 
hospitals, while the remainder ap- 
plies to the hospitals as well as to 
buildings for commercial purposes. 
—Roy HUDENBURG. | 


Approved nursing schools 


STATE-APPROVED SCHOOLS OF NURSING; 
schools meeting minimum require- 
ments set by law and board rules 
in the various states and territories. 
New York, National League of 
Nursing Education. 1950. 77 p. $6. 


The fourteenth corrected direc- 
tory, the first since 1946, of state- 


~ approved schools of nursing lists 


1,190 such schools in the United 
States plus 13 in Hawaii and Puer- 
to Rico. 

The directory is alphabetical by 
state and contains in tabular form 


- the essential, pertinent informa- 


tion about each school. 

This edition has added some data 
not before included. For example, 
the information concerning the 
length of the program has been 
broken down in terms of weeks 
in the nonclinical, the introductory 
clinical and the clinical periods. . 
There is also a change in the.meth- 
od of reporting the school of nurs- 
ing staff. Previously, the profes- 
sional graduate staff was broken 
down to show those who taught 
and those who did not. The pres- 
ent list tells how many people par- 
ticipate in the instruction of the 
student, with an indication of the 
proportion of time devoted to 
teaching, e.g., the supervisors and 
head nurses are classified in the 
clinical nurse instructor group ac- 
cording to the amount of time they 
give to teaching. 

The “Clinical Practice in Nurs- 
ing” section reports the daily av- 
erage number of patients in each 
of the four, plus other principal 
clinical services indicating the size 
of the service where students are 
receiving their experience. 

Previously used categories re-_ 
tained in this issue include the 
entrance requirements, total tui- 
tion, total maintenance, stipends 
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For your patients and personnel. Te 


the extra protection of fil 


resel 
care 
leag 
state 


at no extra cost to you! 


Costs no more than any comparable hard milled soap! A} 


Your patients and personnel will appreciate the extra pro- 
tection that Dial gives them. For Dial contains AT-7 (Hex- 
_achlorophene) —the first and only bactericidal ingredient that dines 
stays antiseptic in soap. Washing daily with Dial Soap removes | tha 
up to 95% of the bacteria present on the skin . . . keeps the | auth 
skin remarkably clear of the bacteria that often aggravate and cane 
spread pimples, surface blemishes, etc. Important, too, is the man: 
“didi. _ . fact that Dial Soap /asts Jonger than many other soaps! 


Tests by eminent medical research authorities have For surgical scrub-up many hospitals use Formula 
proved that Dial’s antiseptic agent gets the skin No. 99. This 20% liquid hand soap contains 5% 
amazingly clean of -bacteria. In fact, Dial, used reg- hexachlorophene, based on soap content. Formula 
ularly, has a cumulative effect—protection increases | No.99 is an extremely effective antiseptic soap, 
with repeated use. This is why more and more hos- _and is highly recommended for use in the surgical 
pitals, as well as doctors and nurses, are changing _scrub-up. Scientific tests have proven that the sur- 
over to Dial Soap. They get extra protection, and — geon who scrubs his hands regularly with a soap 
they like Dial’s extra mildness and fragrance, too! — containing hexachlorophene removes, in only six 
minutes, one hundred times more bacteria than 
does one using the conventional twenty-minute 


° a scrub-up with regular hospital soaps, followed by 
secmicidal rinse. Formula No. 99 Liquid Soap is 


Armour and Company + 1355 W. 31st St. © Chicago 9, Ill. available in 5, 30 and 55 gallon steel drums. 


Write today for free samples and additional information. 
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paid, size of the general nursing 


staff, number of students enrolled, 
(with a breakdown of number of 
degree students) and university 
affiliation. 

The compilation of this list rep- 
resents a great deal of time and 
careful. effort on the part of the 
league staff and the staffs of the 
state examining boards. A copy of 
the directory should be in every 
hospital as a very useful reference 
source. 


Cancer and nurses 


A CANCER SOURCE Book FoR NURSES. 
New York, the American Cancer 
Society. 1951. 120 p. Free. 


About 200,000 nurses in the 
United States are receiving this 


comprehensive study of cancer in. 


astep toward better control of the 
disease. 
the book is to provide basic and 
authoritative information about 
cancer. It is not a “how-to-do-it” 


manual on nursing care techniques. 


Dr. Charles S. Cameron, medical 
and scientific director of the Amer- 
ican Cancer Society, in comment- 
ing on the publication, said, “If 
cancer control is to make the prog- 
ress so urgently called for, the 
nurse will have to assume more 
and more responsibility as a com- 
munity-minded citizen for the de- 
velopment of broad cancer educa- 


tion programs among the general | 


public. Because of her intimate re- 


lationship with many people, the | 


hurse, above and over her nursing 
care activities, has an obligation to 
develop a high threshold of suspi- 
cion where cancer is concerned. It 
is important that she understand 
fully the vital importance of fol- 
low-up, for once the diagnosis of 
cancer is made she must help pre- 
pare the individual: to continue 
with periodic check-ups during his 
entire lifetime.”’ 


The material included in the 


book will serve to provide the 
iurse with the necessary and ac- 


curate information to carry out- 


this educational responsibility. 
Twenty-six chapters discuss such 
topics as the nature of cancer, its 
predisposing causes, symptoms, di- 
agnosis and treatment, psycholog- 
ical aspects of the care of cancer 
patients and care of the terminal 


Patient. Half of the book is devoted — 
to describing cancer of various. 


Sites, Featured in. the book is an 
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The primary purpose of- 


index, bibliography, and 30 illus- 


trations and eight charts in color. 
Since the material is written in 
nontechnical, readily understand- 
able language, the society also 
plans to make a revised edition 


of the book available to the lay | 


public. 
Fire inspection manual 


INSPECTION MANUAL. Horatio Bond, | 
editor. Boston, National Fire Pro- 


* tection Association. 1950. 321 p., in- 
dexed. 

For the administrator or hospi- 
tal fire brigade chief who wishes 
to set up a fire inspection program, 
or for the hospital engineer who 


_ wants a handy reference book on 


fire hazards, this manual will be 
invaluable. 
It is not, of course, a complete 


handbook on fire protection—a 


function fulfilled by a larger and 
much more complete volume also 
published by the National Fire 
Protection Association. The book 


_ is not basically devised as a library 


reference work. It is, instead, a 
ready volume with immediate in- 
formation on a wide variety of 
hazards.—Roy HUDENBURG. 


Prelude to public health 


MEDICAL CARE FOR SEAMEN: The ori- 
gin of public medical service in the 
United States. Robert Straus. New 
Haven, Yale University Press. 1950. 
Merchant Seamen Vol. 1. 
165 p. $3.75. 


The importance of commerce to 
a nation is stressed throughout the 
book. It is this one fact more than 
any other which led to the devel- 
opment of the Public Health Serv- 
ice. Bad conditions on board ship 
and poor living conditions on land 
coupled with the “improvident na- 
ture” of seamen made many of 
them public charges. Local com- 
munities were unwilling to care for 
them since, by the very nature of 
their work, the seamen had little 
community ties. In 1798 the federal 
government passed an “Act for the 


Inquiries about books reviewed in 
the Literature department should be 
addressed to the American Hospital 
Association Library — Asa S. Bacon 
Memorial, 18 E. Division Street, Chi- 
cago 10. The department is edited by 
Helen V. Pruitt, librarian. 


relief of sick and disabled Sea- 
men.” This act provided that 20 
cents a month be collected from 
every seaman. The machinery set 


up to collect the money and pro- 


vide for the seamen eventually be- 
came the U. S. Public Health Serv- 
ice. 

As the nation grew, shipping be- 
came more and more important. 
Ships brought in disease as well as 
their cargo. In 1878 Congress 
passed a quarantine act in the in- 
terest of public health. The Marine 
Hospital Service was given the 
responsibility of enforcing the act. 
From quarantine measures to other 
epidemic control measures was an 
easy step. After an attempt to set 
up a National Board of Health had 
failed, all federal public health 
services were merged into the Ma- 
rine Hospital Service. The name 
was changed to the Public Health 
Service in 1912. 

This book is an attempt to ex- 
plain in sociologic terms the growth 
of federal control in areas where 
local communities or private agen- 


- cies are unwilling or unable to pro- 


vide the necessary services. 


Biography of Cushing 


HarvEY CUSHING; A BIOGRAPHY. John 
F. Fulton. Springfield, Ill., Charles 
C. Thomas. 1946. 754 p. $5. } 
This is probably the best and 

most definitive biography of Cush- 

ing. It is an entertaining account 
of the life of this eminent physi- 
cian told mostly in his own words 
through his letters and diaries. Mr. 

Fulton has done an excellent job 

of weaving his own words with 

those of Cushing to give an illu- 
sion of continuity. Cushing’s stu- 
dent days at Yale, his meetings’ 
with other prominent physicians 
of his day, such as Osler and Hal- 
sted, his part in World War I and 
his scientific achievements are all 
recorded here in a lively anecdote 
style. | 

The size of the book—it is over 

700 pages—may seem formidable; 

however the style is easy and the 

print is large. Many photographs 
and Cushing’s own sketches illus- 
trate the book. There is a_compre- 
hensive index. 

Anyone interested in Cushing as 

a man or in medical biographies 

would be well pleased with this 

book.—J.F. 
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MODERN GAS EQUIPMENT is utilized 
to the fullest in the DeTar Memorial Hos- 
pital in Victoria, Texas. Mrs. Dora Perry, 
Superintendent, points out that GAS Equip- 
ment serves 
1. to Air-Condition the hospital 

2. to Cook 


3. to provide the large quantities of 
hot water needed 


4. to run the sterilizing room equipment 


promotes 


provides 


Air-Conditioning 
tients’ health and comfort 


Cooking 


tients’ nutritious diets 


Two Servel Gas Air-Conditioning units pro- 
vide the operating wing with 100% outside 
air. Four additional units serve the balance of 
the hospital—nursery, private rooms, wards, 
etc. Gas cooking is provided by a Garland 
Heavy-Duty Range, on which 165 meals a day 
are prepared, quickly and easily. 

ospital expansion is under way, and an 
additional GAS unit will Air-Condition the 
new wing. The GAS kitchen will also be en- 
larged in the future. | 

Let GAS serve you, as it does DeTar Memo- 
rial Hospital. GAS can Air-Condition, cook, 
and provide plentiful supplies of hot water. 
Call your Gas Company Representative for 
facts .. . call him now. 


AMERICAN GAS ASSOCIATION 


420 LEXINGTON AVE., NEW YORK 17, N. Y. 
HOSPITALS 
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Newer methods of diet therapy 


practice for student nurses 


MARJORIE H. EDWARDS 


PPROXIMATELY ONE year ago 


Mountainside Hospital elim- 
inated the so-called diet kitchen 
and began a newer method of of- 
fering diet therapy training for 
student nurses. 


The student nurses are assigned 


for a six-week period to dietary 
practice, four weeks of which aré 
during the first or early second 
year of training and the remaining 
two weeks during the third year. 


(See table.) It is desirable that 


the course in diet therapy be com- 
pleted before the student begins 
the practice period. Class and rota- 
tion schedules, however, some- 
times make this impossible. 


The students are scheduled on 
alternating 40-hour and 48-hour 
weeks and usually are given 


straight eight-hour shifts, which 
include class time. Two consecu- 
tive days off are given when pos- 
sible, preferably on days when the 
students have no classes. The 
usual working hours are 7:00 a.m. 
to 3:30 p.m. or 9:00 a.m. to 5:30 
PM. 


Each student upon arrival for 
the service is given a pre-test to 


determine factors that need to be 


teviewed. She is then given a per- 
iod of orientation by the dietitians. 
Following this she is assigned 
either to a médical ward or to a 


surgical ward. Each student serves ~ 


an equivalent amount of time on 
both wards to obtain experience 
in all types of diets. 


A typical job schedule for the 


first four-week period includes the 


following: Writing special diets; 


Miss Edwards is teaching and clinic 
dietitian at Mountainside Hospital, Mont- 
clair, New 
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modifying house diets to meet diet- 
ary prescriptions and individual 
preferences; obtaining changes in 
diet orders from the nursing sta- 


tion; checking all trays served by 
maids to patients on the ward; 


visiting patients; checking tray 
returns, particularly on diabetics; 
reading patients’ charts and refer- 
ences; teaching patients individu- 
ally; attending conferences with 
dietitians; and maintaining records 
of conferences and diets served. 
A procedure book is available 
for the students and dietitians. It 
contains work schedules, diets that 


are not used frequently and those ~ 


that are not included in the diet 


Teaching Plan 
in nutrition and 
diet therapy 


FIRST YEAR 
Pre-clinical 
Nutrition and cooking—45 hours 
Lecture—15 hours 
Laboratory—30 hours 


Clinical 
Diet therapy—30 hours 
Includes 4 to 6 hours of lab- 
oratory 


SECOND YEAR 
Diet: therapy practice—4 weeks 
Medical ward—2 weeks 
Surgical ward—2 weeks 
Includes at least 8 hours of 
conference 


THIRD YEAR 
Diet therapy practice—2 weeks 
Includes work in nutrition 
clinic : 
Includes at ‘elas 2 hours of 
formal conference 


manual, outlines for conferences 
and suggestions for projects, ob- 
jectives of the service, and refer- 


ences. This is most valuable since 


all material required for this ser- 
vice is readily avenienys in one 
place. 

There is a library of reference 
books on nutrition and diet thera- 
py in the dietitians’ office, which is 
available for the students. Copies 
of the diet manual are placed in 
all the nurses’ stations for ready 
reference. Posters._on good nutri- 
tion, new foods and food supple- 
ments, and timely newspaper ar- 
ticles on food or new diets are 


placed on the bulletin board with 


the time schedules for the student 
nurses. This bulletin board is ad- 
jacent to the desk at which the 
student nurses work. 

When the senior students return 
for the last two weeks of training, 
they again are given a-pre-test, a 
short period of orientation, and 
some review work. At this time 
they are given the opportunity of 
observing and teaching in the nu- 
trition clinic under the supervision 
of the clinic nutritionist. They at- 
tend such clinics as the gastro- 
intestinal, prenatal, child cardiac, 
and diabetic clinics. Each new pa- 
tient and each former patient at- 
tending any of the latter three 
clinics is interviewed and given 
diet instructions. A large number 
of patients are referred from the 
medical clinic chiefly and also from 
surgical and thyroid. Patients are 
occasionally referred for instruc- 
tions in budgeting and well-bal- 
anced, normal diets. This provides 
excellent practice material for the 
student, which is not available 
any other place. 

The omission of cooking, weigh- 
ing, and setting up trays has been 
taken care of by the insertion of 
more laboratory periods through- 
out the dietary course. Students 
are at that time instructed and 
given practice in all of these phas- 


-es. Cooking is, of course, given in 


a separate 30-hour course. Oppor- 
tunities are provided for practice 
in any of these phases during the 
dietary practice period in the event 
that the student is particularly in- 


terested in it or is weak in any. 


one of the points and needs further 
experience. 
A comprehensive examination 
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on all phases of dietary experience 
is given on completion of the diet- 
ary service. This serves as an aid 
in grading the student and also 
points up to the student any weak- 
nesses she must cover before state 


board examinations. Two written 


case studies are required of each 
student, to be done preferably at 


_ the conclusion of the first four- 


week period. One is for a diabetic 
patient and the other for another 
type of therapeutic diet. The stu- 
dent selects a patient subject to 
the approval of the instructor. 
During the senior students’ ser- 
vice they are required to do one 
project. Some projects that have 
been completed include: A teach- 
ing set-up for a diabetic patient, 


charts and posters, an exhibit set- 
up for the nutrition clinic, and.a_ 


case study for ward patients’ ac- 
ceptance of food and diet adequacy. 

Under the previous system, all 
food for therapeutic diets was pre- 
pared in the diet kitchen by three 
maids and the student nurses, un- 
der the supervision of a thera- 
peutic dietitian. Now all food for 
these diets is prepared, measured, 
weighed and served in the main 
kitchen by the same personnel who 
prepare and serve the food for all 
other patients in the hospital. A 
master menu is used. On this menu 
the foods for therapeutic diets are 
typed in red and house diet foods 
in black. 


A combination of centralized 


and decentralized food service is 
used at this hospital. The food is 
served in dishes in the main kit- 
chen. The hot food is served on 
plates. The plates are put into a 
rack, which holds four plates. The 
racks are then put into wells of 
heated food trucks. The cold food 
is placed in the lower compart- 
ments of these trucks, which are 
conveyed to the serving units. 
Under the new method of serv- 
ing therapeutic diets, dietary per- 
sonnel have been reduced to one 


maid. This maid is used in the 


main kitchen to aid in the prepara- 
tion of special foods. The therapeu- 
tic dietitian released from the diet 
kitchen now covers the medical 
and surgical wards as a contact 


-dietitian. Due to this change, a 


better food service was achieved 
without employing an additional 
dietitian. 
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The Dietetics Administration de- 
partment is edited by Margaret Gil- 
lam, dietetics specialist. 


Equipment that had been used 
in the diet kitchen was transferred 
to the main kitchen, and the food 
conveyor formerly used in trans- 
porting special diet foods was put 
into use for general food service. 


This permitted a saving of money 


that would have been spent on new 


equipment to meet the needs in 
the main kitchen. Also, an office 


for dietitians was set up in one 


end of the former diet kitchen, al- 
lowing for some much needed 
space. 

Food waste has been reduced 
to a minimum due to the fact that 
all food for all types of diets is 
now being prepared in one place 
by the same personnel instead of 


_in two different locations by dif- 


ferent personnel. 

We have found that our patients 
on therapeutic diets are much hap- 
pier with the newer service. 


DIETETICS ADM 


Using color to advantage 


AN IDEA THAT IS not infallible 
but which has been used success- 
fully in several hospitals may as- 


sist many dietitians in cutting — 


down losses of tableware through 
breakage or petty theft. The key 
of the idea is to vary the color of 
the tableware (:when plastics are 
used) or the pattern (when china- 
ware is used) for each division or 
floor. 

Good quality plastic tableware 
is now available in as many as six 
or more colors. (Ap.D-1)* The 
patterns available in chinaware 
are almost numberless. 

There are two reasons behind 


this idea. First, varying colors or 


patterns are easily distinguishable, 
and it is therefore not difficult to 


identify a plate or cup that has 


been taken from its proper loca- 
tion. Second, the maid in charge 
of the floor or division tableware 
will soon develop a sense of pride 


because, with the responsibility 


thus fixed, she will feel that even 
in this small way her carefulness 
will be recognized at inventory 
time. 


*Readers desiring to know the names of 
the firms manufacturing or. distributing 
the products described should address in- 
quiries to Hosprrats, Editorial Department, 
18 E. Division Street, Chicago 10. For con- 
venience, list the code numbers that fol- 
low the items about which information is 
requested. 


The dietitian, of course, must 


make certain that this system does 
not become a “monster” that de- 
mands more policing time than is 
saved through the original plan. 


Dried fruits 


For economy and convenience, 
dried fruits have become popular 
hospital food items. It is important, 
then, to make certain that these 
fruits are made as palatable as 
possible if patients are to be 
pleased. The California Prune and 
Apricot Growers Association has 
passed along these suggestions for 
getting the greatest value out of 
dried fruits: 

1. Store dried fruits in a dry, 
well-ventilated. place. 

2. Soaking dried fruit before 
cooking is unnecessary. Quick 
cooking or pressure cooking meth- 
ods are recommended. 

3. Dried apricots and peaches 
retain their vitamin C values bet- 
ter when kept in cold storage. 

4. To prepare fruit purees, cook 
dried fruit slightly longer than 
when it is to be served whole. 
Force through colander or sieve. 


One cup uncooked dried fruit 


makes about one cup puree. 

5. Cooked dried: fruits will be- 
come more plump and their syrup 
will have more flavor if the fruit 
is.allowed to stand in it several 


hours after cooking. 


6.\Small prunes are more eC0- 
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As handmaiden to surgery, optimal nutrition ; 
materially hastens tissue repair and wound 
healing’**—which is why it is standard practice 
in many surgical wards today for all patients 
to receive adequate vitamin C,* both pre- and post-operatively, 
The normal oral route, whenever possible, is conceded to be the 
best®,and most practical means. Fortunately, most everyone 
likes the pleasing flavor of Florida citrus fruit, so rich in vitamin C 
and contributing other nutrients.* Their energizing influence, 
because of the easily assimilable fruit sugars,* also lends valuable 
assistance. Under modern techniques of processing and 
storage—it is possible for citrus fruit and juices (whether fresh, 
canned or frozen) to retain their ascorbic acid content,®* 
and their flavor" appeal, in very high degree over long periods. 
FLORIDA CITRUS COMMISSION * LAKELAND, FLORIDA 


vitamins A and B, readily assimilable natural fruit sugars, and other factors, such as 
iron, calcium, citrates and citric acid. 
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nomical. There is actually more 


prune meat from a pound of small. 
prunes than from a pound of large 


ones. 


7. Most soft, ) moist dried fruits 


will cook in a pressure cooker by 
the time 15 pounds of pressure is 
reached. Allow one cup of water 


for one cup of dried apricots and 


prunes and one and one-fourth 
cups of water for one cup of dried 
peaches. Bring cooker to 15 pounds 
pressure and remove from heat 
immediately. Allow pressure to 
drop to zero normally without has- 
tening the cooling. Sugar may be 
added to most fruit, if desired, as 


minutes of cooking at 15 pounds 
pressure. 


Soft and liquid diets 
Another set of about 10 recipe 


card folders will be of interest to 


those seeking to bring variety to 
servings of rennet-custards. One 
food company publishes a set of 


ecards that includes almost 50 re- 


cipes for rennet desserts. (Ap.D- 
2)* These are planned for the 


preparation of about 50 servings. 


Feeding diabetic patients 


Since menu variety is often dif- 
ficult to maintain when planning 


large food manufacturers labora- 
tories. (Ap.D-3)* The title of the 


48-page booklet is “Feeding Dia- 
betic Patients—Young and Old.” 


It carries very useful and readable 
textual matter under headings 
such as these: 

“Diabetes and Overweight,” 
“Diabetic Arithmetic,” “Standards 
of Diabetic Nutrition,” “Broth and 
Soup. Recipes,” “Salad Dressing 


Recipes,” “Dessert Recipes,” and 


“Confections for Diabetics.” 
Most of the recipes are for six 


‘servings.—M.G. 


*Readers desiring to know the nam 
of the firms manufacturing or distributing 


proce described should address in. 
s to Hosrirats, Editorial Department, 


menus for diabetic patients, many Division Street, Chicago 10. For aan 


soon as pressure is reduced to 


norma .. Fruits that are less soft dietitians will be interested in a venience, jjist the code numbers that fol- 
and nfoist may ‘feéquire a few more 


booklet prepared by one of ‘the is requested. 
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Master Menus for May 


. Cubed Flank Steak 
10. Grilled Chopped Beef 


= 
< 


THE May sERIES of the American Hospital Associa- 


tion’s Master Menu is printed on this and the follow- 1. Sliced Orange 11. Sealloped Potatoes 
2. Grapefruit Juice 12. Mashed Potatoes 
ing pages. 3: Granular Wheat Cereal or 13. Julienne Green Beans 
. ni risp Rice 14. Sliced Beets 
_These menus reduce to a minimum the number of Maciel 
diets, simplify planning, decrease costs and conserve 3 sant Bacon =" and Scallions 


17. Dried Apricot Cobbler, 


food preparation time. The general diet forms the 


> 7. Beef Broth Whipped Cream 
basis of the seven most commonly used special hos- 8. Melba Toast | 18. Jelly Sponge Roll 
. 9. Roast Leg of Lamb— 19. Lemon Sherbet 
pital diets. These special diets are: Soft; liquid; in- Minted Pear Half on | 20. Unsweetened Apricots 


creased calories, vitamins, minerals; decreased fats; 21. Apple Juice 


decreased calories, increased vitamins, minerals; 11. Paprika New Potatoes 22. Cream of Chicken Soup 
12. Paprika New Potatoes 23. Crisp Crackers 
and weighed or measured. All except the liquid diets 13. Cauliflower — 24. Shrimp Salad with Egg 

have been planned to include the nine food essentials 15. Raw Vegetable Salad Bowl _—Ss~Potato 
: . 4° 16. Thousand Island Dressing 25. Broiled Liver—Patty- -Pan 
servings required for nutritional adequacy. Tarts 
| menus are adaptable for selective service by greater 18. Apricot Bavarian 26. Broiled L heagiitiadiela 

19. Raspberry Renet-Custard Squ 
variety in the choice of the dinner and supper meats. .- 20. Fresh Strawberries 27. Baked Potatoes 
‘ 21. Limeade (Tray favors— 28, 
Consideration is also given flavor, variety, attrac- May Day Baskets with 29. Sliced Tomato on Cress 

Mints) 30. 

tiveness and general acceptance by patients. Color Jelly Sponge Roll 

. : : : . Vegetable Soup . Canned Peele pricots 

isa factor, and color combinations must harmonize. 
Foods in each meal are planned in a variety of forms, 24. gg” celiac Noodle 34. Cans vetoed Fruit 
ompote 

not all flat, high, or round but a pleasing combina-. 25. Chicken and Noodle 35. Blended Juice 

. Casserole 86. Bread 

tion of shapes. Consistency, too, is important, and 26. Sliced Chicken 

: . 27. Baked Noodles in Broth 
here the accent is on variety. If some foods are served 53° fresh Asparagus May 3 


. Half Grapefruit 

. Grapefruit Juice 

. Hominy Grits or Shredded 
Wheat 

Poached Eggs 

. Link Sausage 

. Blueberry Muffins 


in a soft form, a crisp food is included in the meal. hy ooo oe Salad 
é . French Dressing 
Flavor gives zest to a meal, and this aspect receives 31. a ane Cup Pink 
consideration in the planning. Wrestling 
To use these menus, (1) read the selections for the 33: Peach Half with Lime Ice 
general (boldface type) and seven special diets, (2) 
type the day-by-day menu suggestions on transfer 36. Toasted French Bread 
slips, spaced and numbered to correspond with the May 2 
Master Menu wall charts, and (3) attach the com- 
pleted slips on the spaces and corresponding numbers | 
on the breakfast, dinner and supper wall charts. 
Additional blocks of perforated transfer slips and 
Master Menu kits may be purchased from the Asso- Jelly, Toasted Crackers 
Bouillon with Mushrooms 18. Cream Cheese, Guava 


ciation, 18 E. Division Street, Chicago 10. & saitiaas Jelly, Toasted Crackers 


Whe 


7. Beef Bouillon 

8. Crisp Crackers 

9. Roast Leg ef Veal 
10. Roast Leg of Veal 
11. Mashed Potatoes 
. Sliced Banana 412. Riced Potatoes 
. Orange Juice 13. Stewed Tomatoes 
. Corn Flakes or Rolled 14. Sliced Carrots 

Wheat 15. Orange and Banana Salad 
with Coconut 

. 16. Cream Mayonnaise 


. Crisp Bacon 
17. Cream Cheese, Guava 


1 
2 
3 
Soft Cooked Egg 
6. Toast 
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The ONLY Regularly Issued : 
BARGAIN BULLETIN 
in the Industry! 


Timely goods—labor-savers—spe- 
cial offers of equipment, furnish- 
ings or supplies! These are all il- 
lustrated and described in DON 
NEWS. This newsy paper is sent 
regularly to hotels, restaurants, 
‘schools, clubs, taverns, fountains, 
hospitals and other institutions. 


Worth reading and keeping. 


RES DON KEEPS YOU INFORMED. 
Shows the latest items first. Ask to 
be put on our mailing list. No charge, of course 


Whether it’s a supply of toothpicks ora 
kitchen range; utensils or guest room 
furniture; barrel tumblers or the newest 
in plastic dinnerware, it’s 50,000 to 1, 
DON has your needs. Order from aDON 
salesman or direct. 


To get Don News, address Dept. 7 


operated models, too. 


SERVICE 
with 


MOBILITY 


Save time, save ice, save 
emergencies — with this 
Gennett Cracked Ice Bulk 
Distributing and Storage 
Cart; filled direct from ice 
machine or crusher; stores 
or moves ice without re- 
handling, to diet kitchen, 
stationary storage cabi- 
nets, wards, or wherever 
needed 


ALL STAINLESS 
STEEL, HEAVILY 
INSULATED 


CRACKED ICE CART 


MODEL XV—All stainless steel—inside and 

COMPLETE LINE out. Three inch thick insulation conserves 
KED ICE ice. Silent heavy rubber tired 12” x3” wheels, 

OF CRAC with matching swivel wheel on rear. Easily 
propelled. Length 30”; width 21”; height 39”. 
MiIAMeLUderme Ice cream type lid. Hand operated bottom 

| and HYPODERMIC drain. Easily cleaned, inside and out, in 2 


NEEDLE CLEANER 
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(Below) one compart- 
ment CUB Steamcraft 
counter model. Also 
made in 2 compartment 
size. Either size fur- 
nished for direct steam, 
or for gas or electric 
operation. With or with- 
out table-height base. 
Indicating timer or 
fully automatic controls 
optional. 


3 compartment direct connected 
Steam-Chef. Also made in 2 or 4 
compartments. Gas or electrically 


FOR EVERY HOSPITAL--- 


Results! 


For regular heavy duty service in hospital kitchens, where 


on-the-dot mealtime service is essential, Steam-Chef Steamers 
are unexcelled. For smaller kitchens, and diet kitchens, 
Steamcraft Junior Cookers are specifically designed to give 
you, on a smaller scale, all the recognized advantages of the 
steam cooking method. ; 


Steam-Chef and Steamcraft Steamers do not merely do the 
job expected of good cooking units—they outperform other 
types of cooking equipment. Cleveland Range has a record of 
pioneering and developing advancements in the technique of 
steam cooking. The resulting advantages — ease, economy 
of operation, finer prepared food, higher nutrition values, 
long service life, and continuous faultless performance—are 
PLUS VALUES enjoyed by every Steam-Chef and Steamcraft 
user. Besides, you save so much waiting and watching time, 
cooking time, food shrinkage and evaporation, and pot-and- 
pan scouring time, that the ownership of one or more of 


these steamers becomes a necessity for any operator serving 


100 or more patrons daily. 


All our cookers are available for use on direct steam line, 
electricity or gas. Full details from your jobber or us. 


THE CLEVELAND RANGE COMPANY 


“The Steamer People” 


3333 LAKESIDE AVENUE CLEVELAND 14, OHIO 


For BETTER Steaming- 


STEAM -CHEF 
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. Lime Gelatin 
. Orange and Banana Cup 
#1. Mixed Fruit Juice 


4 22. Cherry Nectar with Mint 
ce 


: Scalloped Ham and 


Potatoes 


. Lamb Pattie 
. Lamb Pattie 
. Potato Balls 
. Fresh Spinach with 


Lemon Wedge 
Fresh Pineapple Fan 
Salad on Cress 

French Dressing 


. Prune Whip 

. Royal Anne Cherries 

. Baked Custard 

. Unsweetened.Cherries 
. Consomme 

. Orange Nut Bread 


Fresh Strawberries 


. Orange Juice 
. Crisp Corn Cereal or 


Oatmeal 


. Baked Egg (Omit on 
Ge 1 


neral) 
Grilled Ham 
Griddle Cakes—Syrup 


. Essence of Celery Broth 
. Saltines 
- Broiled Halibut—Paprika 


Lemon Wedge 


. Broiled Halibut 

. Parslied Potatoes 

. Parslied Potatoes 

. Green Peas 

. Wax Beans 

. Perfection Salad 

Mayonnaise 

. Lattice Rhubarb Pie 

. Rebecca Pudding with 


Jelly 
. Rebecca Pudding with 
Jell 


. Fresh Fruit Cocktail 
. Apricot Juice 


Potage Longchamps 


. Crisp Crackers 
. Eges a _ King in Toast 


Cup 


. Eges 

. Fluffy Omelet 

. Baked Potatoes 

. Asparagus Tips 

- Tomato, Cottage Cheese 


and Chive Salad 


Russian Dressing 
. Prune Plum—Oatmeal 


Cookies 


. Canned Pears 

. Orange Gelatin Cubes 
. Unsweetened Pears 

Juice 


Brea 


May 5 


1. 
2. 


Orange Halves 
Prune Juice with Lemon 
epee Wheat or Puffed 


ce 
Soft Cooked Egg 
Crisp Bacon 


. Consomme 

. Paprika Crackers 

. Glazed Ham Slice 

. Roast Lamb 

. Mashed Sweet Potatoes 

. Cubed Potatoes 

Broccoli 

. Acorn Squash Rings 

. Hearts of Escarole 

. Thousand Island Dressing 


Pineapple Upside-down 


Sponge Cake, Whipped 

Cream 

. Sponge Cake, Whipped 
Cream 


a 
. Strawberry Gelatin 
. Grapefruit Sections 
. Grapefruit Juice 


. Cream of Spinach Soup 
. Croutons 
. Veal Souffle, Parsley 


Cream Sauce 


. Minced Veal 

. Cold Sliced Veal 

. Potato Balls 

. Julienne Beets 

. Head Lettuce Salad 
. Chiffonade Dressing 


Home Style Peaches 
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32. Home Style Peaches - 

33. Soft Custard 

34. Unsweetened Peaches 

35. Tomato Juice 

36. Lemon Muffins . 


. Half Grapefruit 

Tomato Juice 

Corn Flakes or Scotch 
Bran Brose 

. Scrambled Eggs 

Canadian Bacon 

Raisin Bread Toast 


. Beef Bouillon 

. Saltines 

. Roast Turkey with 
Dressing 

10. Hot Sliced Turkey 

11. Candied Sweet Potatoes 

12. Steamed Rice 

13. Frozen Baby Lima Beans 

14. Asparagus Tips 

15. Molded Fruit Salad 

16. Cream Mayonnaise 

17. Raspberry Sherbet 

18. Raspberry Sherbet 

19. Raspberry Sherbet 

20. Sliced Oranges 

21. Apple Juice 


22. Corn Chowder Supreme 

23. Crisp Crackers 

24. Tomato Aspic Ring with 
Cabbage Carrot Salad— 
Toasted Cheese 
Sandwiches 

25. Lamb Pattie— 


Carrots 
26. Broiled Pattie— 


ar 
27. Baked 


28, ——— 
on Celery Hearts 


31. Crusted Pear, Chilled 
Custard Sauce 

32. Canned Fruit Cup 

33. Cherry Gelatin 

34. Unsweetened Fruit Cup 

35. Mixed Fruit Juice 


May 7 

1. Banana 

2. Apricot Nectar with 
Lemon Juice 

3. Granular Wheat Cereal or 
Crisp Rice Cereal 

4. Poached Egg (Omit on 
General) 

5. Crisp Bacon 

6. French Toast—Syrup 

Consomme 

9 


. Celery Crackers 
. Roast Top Sirloin of Beef 


10. Roast Top Sirloin of Beef 


11. Oven-Browned Potatoes 
12. Steamed Potatoes 

13. Sliced Beets 

14. Tender Greens 

15. Chef’s Salad Bowl 

16. Thousand Island Dressing 
17. Lemon 


18. Lemon 

Sauce , 
19. Vanilla Rennet-Custard 
20. Unsweetened Apricots 
21. Tomato Juice 


22. Cranberry and Pineapple 
Juice 


24. Turkey Croquettes— 
Supreme Sauce 

25. Creamed Turkey 

26. Cold Sliced Turkey 

27. Noodles 

28. Green Peas 

29. Sliced Orange Salad 

30. French Dressing — 

31. Prune Cake with Butter 
Cream Icing 

32. JeHied Canned Pear 

33. Baked Custard 

34. Unsweetened 
Boysenberries 

35. Beef Broth 

36. Crusty Hard Roll 


May 8 


1. Orange Juice 

2. Orange Juice 

3. Puffed Wheat or Oatmeal 
4. Soft Cooked Ege 

5. Link Sausage 

6. Toast 


22. Vegetable Soup 


Chicken Bouillon 

Toasted Crusts 

9. Veal Birds with Savory 
Stuffing 

Broiled Veal Steak 

Mashed Potatoes 

12. Riced Potatoes 

13. Zuechini Squash Slices 

14. Carrot Rings 
Grapefruit Cranberry 
Salad. 


17. Shadow Layer Cake 
18. Shadow Layer Cake 
19. Whipped Lime Gelatin 
20. Unsweetened Plums 
21. Mixed Fruit Juice 


22. Cream of Spinach Soup 

23. Saltines 

24. Broiled Canadian Bacon— 
Banana Scallops. 

Scrambled Eggs—-Bacon 
Curls 

26. Cold Roast Beef 

27. Baked Potatoes 

28. Whole Green Beans | 

29. Vegetable Relishes 


31. Fresh Pineapple 
32. Applesauce 

33. Floating Island 
34. Fresh Pineapple 
35. Tomato Juice 
36. Corn Bread 


May 9 

1. Half Grapefruit . 

2. Grapefruit Juice 

3. Farina or Wheat and 
Barley Kernels 

4. Poached Ege 

5. Crisp Bacon 

6. Toast 

7 

8 


. Beef Bouillon 


. Crisp Crackers 

9. Chicken Pot Pie 
10. Roast Leg of Lamb 
11. Parslied Potatoes 
12. Parslied Potatoes 
13. Corn 
14. Garden Spinach 
15. Stuffed Prune Salad 
16. Cream Mayonnaise 
17. Strawberry Sundae 
18. Lemon Milk Sherbet 
19. Lemon Milk Sherbet 
20. Fresh Strawberries 


. 21. Apricot Nectar 


22. Cream of Celery Soup 

23. Toasted Crackers 

24. Hamburger with Chopped 
Olives on Toasted Bun 
—Potato Sticks 


Tip 
26. Beef Pattie—Asparagus 
27. Bakea Sweet Potato 


29. Tomato and Parsley Salad 

30. French Dressing 

31. Banana Cream Pie in Corn 
Flake Crust 

32. Sliced Banana in 

Juice 

33. Cream Pudding 

34. Fresh Orange Cup 


35. Pineapple Juice 


May 10 

1. Tomato Juice 

2. Tomato Juice 

3. Corn Flakes or Oatmeal 
4, Scrambled 

Grilled Ham 

- Butterscotch Pecan Buns 


. Consomme 


. Saltines 
- Smoked Tongue, Raisin 


Sauce 
10. Broiled Veal Chop 
11. Whipped Potatoes 
12. Steamed Potatoes 
13. Kale with Lemon f 
14. New Beets 
15. Waldorf Salad 


| Mon 


17. Lemon Meringue Pie 

18. Lemon Meringue Pudding 
19. Chocolate Rennet-Custard 
20. Fresh Apple 

21. Grape Juice 


23. Crisp Crackers 
24. Hot Roast Pork 
Sandwich with Geav> 


. Minced Lamb. 

. Cold Roast Lamb 

. Parslied Potato Balls 
Quartered Carrots 

-. Head Lettuce Salad 


Chiffonade Dressing 


. Fresh Fruit Cup— 


Macaroons 


. Raspberry Sherbet 
. Raspberry Sherbet 
. Fresh Pineapple 

. Orange Juice 


May 11 


Orange Halves — 

Apple Juice 

Rolled Wheat or Crisp 
Rice Cereal 

Soft Cooked Ege 

Crisp Bacon 

Toast 


Tomato Bouillon 


36. 


Whole Wheat Wafers 


-. Oven-F ried Fillets of Cod- 


Tartar Sauce 


. Broiled Cod Fillets 

. Paprika Potatoes 

. Riced Potatoes 

. Fresh Asparagus 

. Baked Acorn Squash 
. Cream Cole Slaw 


Baked Apple Dumpling 


. Vanilla Blanc Mange 


Lemon Gelatin Cubes 


Fruit 


Com 


; 


. Cream of Mushroom Soup 
. Melba Toast 
. Salmon Loaf, Parsley 


Cream Sauce 


. Creamed Salmon 

. Cold Salmon on Lettuce 
. Stuffed Baked Potatoes 
. Green Peas 

. Celery Curls 


. Fresh Strawberries 
. Canned Peeled Apricots 
. Vanilla Blanc Mange 


Fresh Strawberries 


. Grapefruit Juice 


Parker House Rolls 


12 
1. Half Grapefruit 


Blended Juice 

Corn Flakes or Oatmeal 
Poached Ege 

Crisp Bacon 

Cinnamon Buns 


. Beef Broth 


. Crisp Crackers 
. Meat Loaf, Brown 


Mushroom Gravy 


- Broiled Steak 
. Sealloped Potatoes 
. Baked Potatoes 


Paprika Onions 


. Julienne Green Beans 
; T'wo-Decker Tomato 


Cottage Cheesé Salad 
Mayonnaise 


. Chilled Whole Apricots— 


Seotch Shortbread 


. Apricot:Charlotte 

. Caramel Rennet-Custard 
. Unsweetened Apricots 

. Mixed Fruit Juice 


22. Mulligatawny Soup 
. Saltines 
. Scrambled Eggs and 


Noodles—Grilled 
Chieken Livers 


. Scrambled Eggs—Chicken 


Livers 


. Noodles 
. Fresh Spinach with Lemon 
. Assorted Relish Plate 


Frosted Fruit Cup 


. Jellied Canned Fruit 
. Strawberry Gelatin 
. Sliced Oranges 

. Apple Juice 

. Bran Muffins 


May 13 


2. 
3. 


4. 


Orange Juice 

Orange Juice 

Farina or Raisin Bran 
Flakes 

Soft Ege 
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NATURALLY YOU WILL CHOOSE A NAME YOU 
KNOW...ONE WORTHY OF YOUR CONFIDENCE 


And out of the several hundred brands of evapo- 
rated milk, Carnation is one that every doctor on 
your staff knows and trusts...one that the medical 
profession has prescribed by name for generations. 


Here are two important reasons why you can depend 


upon Carnation to maintain the highest standards — 


of safety, uniformity and nutritional value. 


l, Every can of evaporated milk that bears the 
Carnation label is processed in Carnation’s own 
plants, under Carnation’s own continuous supervi- 
sion. Carnation never has sold—and never will sell— 
milk processed by any other company. 


2. Carnation is processed with “prescription accu- 
acy.” Rigid control and constant testing insure the 
same milk solid content, the same curd tension, the 
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EVAPORATED 
MILK 


Which will you choose for 
Your House Formula? 


same viscosity, and the same quality in every can, 
day in and year out. 


No other form of whole milk is more nourishing, 
safer, or more digestible for babies. And no milk you 
can use in your house formula is more economical. 


And Carnation Evaporated Milk is easy to prepare. 
It works equally well with terminal heat or standard 
technique... with pressure or non-pressure terminal 
heating equipment. 


Order Carnation Milk for your house formula today. yg | 


HI-4 


__ Carnation Milk is accepted by the Council of 
ois Foods and Nutrition of the American Medical 
| = ¥s Association. It is an especially suitable milk for 


infant feeding, and for bland and special diets. 


The Milk Every Doctor Knows” 
| “FROM CONTENTED COWS” 
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Sausage Cake 


Consomme 

8. Whole Wheat Wafers 

9. Roast Chicken with Dry 
Dressing 

0. Roast Chicken 

1. Baked Mashed Sweet 
Potatoes with 
Marshmallow Topping 

12. Riced Potatoes 

13. Broecoli 

14. Diced Beets 

15. Grapefruit Section Salad 

16. Maraschino French 

Dressing 

17. Orange Sherbet 

18. Orange Sherbet 

19. Orange Sherbet 

20. Grapefruit Sections 

21. Grapefruit Juice 


22. Tomato and Celery Soup 

23. Saltines 

24. Welsh Rarebit on Toast— 

Bacon Curls 

25. Broiled Lamb Chop 

26. Broiled Lamb Chop 

27. Baked Potatoes 

28. Fresh Asparagus 

29. Green and Red Cabbage 
Salad 

30. Sour Cream Dressing 

31. Home Style Peaches 

32. Home Style Peaches 

33. Soft Custard 

34. Unsweetened Peaches 

35. Pineapple Juice 

36. Bread 


May 14 

- Tomato Juice 

. Tomato Juice 

. Shredded Wheat or 
Hominy Grits 

. Serambled Egg 

. Grilled Ham 

. Coffee Ring 


. Beef Bouillon 

. Crisp Crackers 

. Stuffed Breast of Veal— 
Broiled Peach Half 

10. Broiled Beef Pattie. 

11. Franconia Potatoes 

12. Baked Potatoes 

13. Cauliflower 

14. Green Peas 

15. Stuffed Celery with Sliced 

Ripe Olive Garnish 


Con! Whe 


17. Cream Tapioca, Bing 
Cherry Sauce 

18. Cream Tapioca, Bing 
Cherry Sauce 

19. Cherry and Lemon Gelatin 
Cubes 

20. Fresh Pineapple 

21. Apricot Nectar 


22. Cream of Broccoli poae 

23. Croutons 

24. Chopped Beef and 
Saute on 
Toa 

25. Minced Veal on Toast 

26. Diced Veal 

27. Parslied Potato Balls 

28. Carrot Balls 

29. Raw Spinach, Lettuce and 
Radish Salad 

30. Vinegar-Oil Dressing 

31. Fresh Strawberries 

32. Applesauce 

33. Maple Cup Custard 

34. Fresh Apple 

35. Orange Juice 

36. Bread 


1. Half Grapefruit 

2. Grapefruit Juice 

3. Oatmeal or Puffed Rice 
4. Poached Egg 

5. Crisp Bacon 

6. Toast 

7. Beef Broth 

8. Saltines 

9. Spiced Ham Balls 
10. Roast Lamb 
11. Candied Sweet Potatoes 
12. Steamed Potatoes 
13. Whole Green Beans 
14. Straightneck Squash 


Rings 
15. Old Fashion Cabbage 
Salad 


17. Crusty Prune Torte, 
Whipped Cream 
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. Chocolate Blanc Mange 
. Chocolate Blanc Mange . 
. Unsweetened Apricots 

. Grape Juice 


. Cream of Brown Onion 


Soup 
. Crisp Crackers 
. Country Fried Liver— 


Stuffed Baked Potatoes 


. Broiled Liver—New Beets 
. Broiled Liver—New Beets 
. Stuffed Baked Potatoes 


: Tossed Salad with Tomato 


Quarters 


. French Dressing . 
. Stewed Rhubarb with 


Pineapple Chunks 


. Canned Fruit Cup 
. Raspberry Gelatin 
. Unsweetened Fruit - 


Compote 


. Blended Juice 
. Fluffy Corn Meal Rolls 


May 16 


. Sliced Orange 
. Prune Juice with Lemon 
. Corn Flakes or Granular 


Wheat Cereal 


. Soft Cooked Ege 


Link Sausage 
Cinnamon Breakfast 
Muffins 


. Consomme 

. Crisp Crackers 

. Pot Roast of Beef 

. Broiled Veal Pattie 

. Paprika Potatoes 

. Paprika Potatoes 

. New Green Cabbage 

. Julienne Carrots 

. Peach Cup Salad with 


Cream Cheese and Nuts 


. Cream Mayonnaise 
. Blaek Cherry Sundae 
. Raspberry Sherbet 
. Raspberry Sherbet 
. Unsweetened Bing 


Cherries 


. Pineapple Juice 


. Cream of Mushroom Soup 
. Toasted Crusts 

. Shrimp Creole on Rice 

. Minced Beef 

. Cold Sliced Pot Roast 

. Fluffy Rice . 

. Fresh Spinach 

. Head Lettuce Salad 

. Parisian Dressing 

. Devils Food Cake, 


Coconut Icing 


. Grapefruit Sections 


Baked Custard 


. Grapefruit Sections 
. Tomato Juice 
. Cloverleaf Rolls | 


May 17 


. Fresh Strawberries 
. Blended Juice 
. Farina or Wheat Flakes 


Poached Ege 


. Crisp Bacon 


Toast 


. Beef Bouillon 


Whole Wheat Wafers 
Creamed Turkey on Split 
Hot Biscuits— 

Cranberry Jelly 


. Hot Sliced Turkey 


. Noodles 

. Green Peas 

. Pattie-Pan Squash 

. Lettuce, Endive and 


Watercress Salad 


. Lorenzo Dressing 
. Fresh Pineapple— 


Brownies 


. Orange Juice—Plain 


Brownies 


. Lemon Rennet-Custard 
. Fresh Pineapple 
. Orange Juice 


. Cream of Pea Soup 
. Croutons 
. Mixed Grill—Broiled 


Ham, Mushroom Caps, 
Sweet Potatoes 


. Bacon Curls 

. Broiled Lamb Chop . 

. Baked Sweet Potatoes 

. Fresh Asparagus 

. Hearts of Romaine Salad 
. Russian Dressing | 


31. Spanish Cream—Melba 
Peach Sauce 

32. Spanish Cream, Apricot 

Sauce 

33. Spanish Cream 

34. Unsweetened Apricots 

35. Grapefruit Juice 

36. Orange Biscuits 


May 18 


Orange Juice 

. Orange Juice 

. Crisp Corn Cereal or — 

Rolled Wheat 
. Scrambled Egg (Omit on 
General) 
. Link Sausage 
Griddle Cakes—Syrup 


. Mushroom Bouillon 

. Crisp Crackers 

. Baked 
Butter 


Whe: 


' 10. Broiled Salmon Steak 


11. Steamed Potatoes, Cream 
Sauce 

12. Parslied Potatoes 

13. Whole Kernel Corn 

14. Chopped Spinach 

15. Head Lettuce Salad 

16. Cueumber Mayonnaise 

17. Lattice Cherry Pie 

18. Baked Custard 

19. Raspberry Gelatin 

20. Unsweetened 
Boysenberries 

21. Mixed Fruit Juice 


22. Canadian Cheese Soup 

23. Toasted Crackers 

24. Fluffy Omelet—Stuffed 
Baked 

25. Fluffy Omele 

26. Fluffy Chicken 
Livers 

27. Stuffed Baked Potatoes 

28. Julienne Green Beans 

29. Tomato and Watercress 
Salad 

30. French Dressing 

31. Canned Pears—Hermits 

32. Canned Pears 

33. Baked Custard 

34. Unsweetened Canned 
Pears 

35. Mixed Fruit Juice 

36. Bread 


. Half Grapefruit 

. Tomato Juice 

. Granular Wheat Cereal or 
Crisp Rice Cereal 

Soft Cooked Egg 

. Grilled Canadian Bacon 

. Raisin Bread Toast 


. Beef Broth 
. Saltines 
. Roast Leg of Lamb—Mint 
lly 


© Whe 


Je 
10. Roast tox of Lamb 
11. Fluffy Rice 
12. Fluffy Rice 
13. Quartered Carrots 
14. New Beets and Greens 
15. Chef’s Salad Bowl 
16. Vinegar-Oil Dressing 
17. Hot Apple Tapioca, Ginger- 
snap Hard Sauce 
18. Rebecca Pudding, Grape 


Jelly 
19. Rebecca Pudding, Grape 
Jelly 


20. Unsweetened Fruit 


Compote 
21. Pineapple Juice 


22. French Onion Soup 

23. Rye Croutons 

24. Salisbury Steak—Hashed 
Brown Potatoes 

25. Broiled Chopped Steak 

26. Broiled Chopped Steak 

27. Paprika Cubed Potatoes 


28. Green Peas 


29. Crisp Green Salad 

30. French Dressing with | 
Crumbled Cheese 

31. Chocolate Nut Pudding, 
Whipped Cream 

32. Apple Tapioca 

33. Chocolate Pudding 


34. Unsweetened Applesauce 
35. Orange Juice 

36. Bread 

May 20 


1. Banana 
2. Apple Juice 
3. Corn Flakes or ‘Satment 


. Scrambled Egg 
. Crisp Bacon 
. Sweet Rolls 


. Consomme 
. Crisp Crackers 
- Reast Duckling, Dry 


Dressing 


. Roast Chicken 

. Mashed-Sweet Potators 

. Mashed Potatoes 

. Frozen Baby Lima Beans 
. Cut Wax Beans 

- Apple and Raisin Salad 


. Peppermint Stick Ice 


Cream 


. Lime Sherbet 

. Lime Sherbet 
. Orange Cup 

. Apricot Nectar 


. French Tomato Soup 
. Toasted Crusts 
. Deviled Eggs, Sliced 


Cheese—Creamed New 
Potatoes 


. Minced Lamb—Baked 


Squa 


sh 
Cola- Roast 
Squash 
. Parslied Potato Balls 


Asparagus and Pimiento 


Salad 


. Vinaigrette Dressing 
. Grapefruit Sections with 


Grenadine 


. Grapefruit Sections 

. Vanilla Rennet-Custard 
. Grapefruit Sections 

. Blended Juice 

. Rye Bread 


May 21 


. Orange Halves 
. Orange Juice 
. Farina or Crisp Rice 


Cereal 


. Poached Eg 
. Grilled Chicken Livers 


Toast 


. Beef Bouillon 


Moe wrou 


. Saltines 

. Roast Fresh Ham 

. Broiled Veal Pattie 

. Golden Crusted Potatoes 
. Steamed Potatoes 

. Turnip Greens 

. Sliced Beets 

. Julienne Beet and 


Esearole Salad 


. Horseradish French 


Dressing 


. Strawberry and Rhubarb 
Pie 


. Baked Custard 
. Whipped Cherry Gelatin — 
. Unsweetened Canned 


Pears 


. Pineapple Juice: 


. Vegetable Soup 
. Crisp Crackers 
. Baked Rice and Meat in 


Cabbage Rolls with 
Savory Tomate Sauce 


25. Baked Rice and Meat 


. Hot Sliced Chicken 

. Steamed Rice 

. Sliced Carrots 

. Grapefruit and Banana 


Salad 


. French Dressing 
. Angel Food Cake, chose 


late Chip Whipped 
Cre 


am 
. Angel Food Cake 

. Baked Custard 

. Unsweetened Peaches 
. Grapefruit Juice 

. Crusty Corn Sticks 


= 


OF whore 


. Tomato Juice ° 
. Tomato Juice 
. Shredded Wheat or 


Hominy Grits 


. Soft Cooked Egg 


Link Sausage 


. Raisin Bread Toast 


. Consomme 
. Whole Wheat Wafers 
. Swiss Steak 
. Broiled Steak 
. Pimiento Potato Souffle 
. Parslied Potato Balls 
. Caulifiower Polonaise 
. Green Peas 
. Sliced Lettuce Salad 


HOSPITALS 
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Guard 


CHOPPERS. New gravity 
feed...clean modern 


Choice of three sizes. 


WEIGH IT IN. Toledo Receiv- 
ing Scales ideal for weigh- 
ing-in all produce and meats 
Portable Scale Model 


WEIGH 
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your food costs. 
WEIGH OUT 


S$TERLING 


= . for your needs TODAY! 


Save valuable time with Toledo Sterling -Door- 
Type Machines... you get utmost convenience 
and economy in your dishwashing operations with 
exclusive features! Handy 3-Way Door... opens 
front and both sides .. . facilitates loading and 
unloading. Zip-Lok makes it easy to remove spray 
tubes for cleaning, without use of tools. Easy to 
clean tank ... separator screens easily lifted out 
..- complete access to interior of wash tank. This 
modern machine does a rapid and complete wash- 
ing job...followed by a thorough sanitizing 
rinse. Proven efficiency . . . outstanding economy 
and dependability. Send for bulletin 1170. 


> 


~ 


ZIP-LOK 


ZIP-LOK. .. permits easy removal without tools 
of spray tubes for cleaning. Automaticall 
aligns tubes for quick replacement. 


WEIGH IT OUT! Toledo Speed- 
weigh over-and-under scales 

. provide speedy, accurate 
weighing of portions. 


TOLEDO 


handle opens 


3-WAY DOOR... one convenient 
Sides.at ONCE, 


ULLETINS 


m needs eee sen 
Odern Machines for yo . sor latest bulletins 
m 


ur 
ents these 


POtatoes and Vvegetab] 
TOLEDO 
New Toledo Sli 
Gravity-Feed 
Ower Meat Saws 
Machines 
edwej i 
eceiving Section 
Ngredient Scales - 


Write fo. TOLED 
o 
Toledo 1 = COMPaNy 


SLICERS... with exclusive Toledo 
Quick-Weigh Estimator... il- Model DS-50 
q 
luminated platter ... greatest 
ease of operation and cleaning. * oS 
4 
igh 
% 
FO 
‘ 


22. Vegetable Soup 
nes 


16. Thousand Island Dressing 24. 
17. Peaches and Cream > 

Pudding 
18. Raspberry Custard 25. 
19. Raspberry Rennet-Custard 
20.. Sliced Oranges 


21. Limeade = 
22. Corn Chowder 28. 
23. Saltines 29. 


24. Frankfurters Stuffed with 30. 


Cheese and Bacon Wrap 31. 
32. Canned Fruit Cup 


—Creamed Potatoes 


Broiled Tomato on Toast, 
Rarebit Sauce, Bacon 


Atop 


Tom 

26. Diced 'Veal—Broiled 
oma 

. Parslied Potato Balls 


Mixed Green Salad 
Herb French Dressing 
Fresh Fruit Cup 


25. Grilled Bacon — 33. Soft Custard 

26. Broiled Lamb Pattie 34. Fresh-Fruit Cup 
27. Stuffed Baked Potatoes 35. Blended Juice 
28. Green Beans 36. Bread 

29. Tossed Salad 

30. Celery Seed French May 25 


Dressing 

31. Fruit Plate—Strawberries 
and Fresh Pineapple 
Wedges 

32. Applesauce 

33. Soft Custard 

34. Fresh Strawberries 

35. Orange Juice 

36. Finger Rolls . 


May 23 


. Half Grapefruit 


Tomato Juice 
Farina or Bran. Flakes 


Poached Egg 


Crisp Bacon 
Whole Wheat Raisin Toast 


Essence of Celery Broth 


. Saltines 
. Golden Crusted Ocean 


erch 


1. Sliced Banana 10. Broiled Ocean Perch 
2. Prune Juice with Lemon 11. Sealloped Potatoes 
3. Rolled Wheat or Crisp 12. Mashed Potatoes 
Corn Cereal 13. Stewed Tomatoes E 
4. Scrambled Egg 14. Sliced Carrots 
5. Crisp Bacon 15. Jellied Vegetable Salad 
6. Honey Buns 16. Mayonnaise — 
is, Baked Custara with Jell 
. Baked Custard w elly 
. Fres neapple 
22. Cream of Asparagus Soup 
12. Riced Potatoes 23. Croutons 
13. Paprika Onions 24. Chip 
14. Asparagus Tips 
15. Shredded Carrot and 25. Creamed Tuna 
Raisin Salad 26. Cold Tuna on Lettuce 
16, 
17. Chocolate Iee Cream Green 
18. Cranberry Sherbet 29. Sliced Orange and 
19. Cranberry Sherbet Watercress Salad 
20. Unsweetened . 30. French Dressing 
Boysenberries 31. Chocolate Fudge Cake 


21. Cream of Vegetable Soup 32. 


Canned Bing Cherries 


33. Baked Custard 


‘ 7 nd Rice § 34. Unsweetened Canned Pear 
aie: 35. Mixed Fruit Juice 
24. Pork Chop Suey on 36. Bread 
Chinese Noodles— 
Spiced Peach ‘May 26 


25. Sweetbreads 
26. Broiled Sweetbreads— 


1 

Beets 3 

27. Baked Sweet 

29. Head Lettuce Salad 
30. Russian Dressing 

31. Royal Anne Cherries— - 

Corn Flake Macaroons 8 

32. Canned Royal Anne 9 

Cherries 10 

33. Lemon Gelatin Cubes 11. 

34. Unsweetened Canned 12 

Cherries 13 

35. Pineapple Juice 14 

36. Potato Rusks 15 

16 


May 24 


Sliced Orange 

. Orange Juice — 18 
Puffed Rice or 

Soft Cooked Ex 19 
. Grilled Bacon 20 
Toast 21. 


. Beef Bouillon 22 
. Crisp Crackers 
. Beef and Fresh Vegetable 4 

Stew—Biscuit Topping 
10. Broiled Lamb Chop 25, 


12. Paprika Potatoes 26 
13. Baked Eggplant Slice 

14. Green Beans 97 
15. Grapefruit, Stuffed Prune 28. 
Salad, Cherry Garnish 29. 


16. Maraschino French 30. 
Dressing 31 
17. Lemon Snow Pudding 
Custard Sauce 32 
18. Lemon Snow Pudding, 33. 
Custard Sauce 34 
19. Lemon Snow Pudding 35 
20. Grapefruit Sections 36 


21. Grapeade 


23. Salti 
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. Blended Juice 
2. Blended Juice 
. Corn Flakes or Rolled 


Wheat 


. Serambled Egg 
. Crisp Bacon 
. Toast 


. Beef Broth 
. Celery Crackers 
. Baked Ham Slice 


Roast Lamb 


. Creamed New Potatoes 
. Parslied Potatoes 
. Fresh Asparagus | 

. Sliced Beets 

. Banana Salad, Cherry 


Garnish 


. Cream Mayonnaise 
. Cottage Pudding, Lemon 


Sauce 
. Cottage Pudding, Lemon 
Sauce 


u 
. Lemon Sherbet 


Fresh Apple 


. Apricot Nectar 


. Cream of Tomato Soup 
23. Saltines 
24. Assorted Cold Cuts— 


Potato Salad 
Broiled Beef Pattie— 
Spinach 


. Broiled Beef Pattie— 


Spinach 
Mashed Potatoes 


Vegetable Relishes 


. Baked Rhubarb—Soft 


Molasses Cookies 
Canned Peaches 


. Whipped Lime Gelatin 
. Unsweetened Peaches 
. Pineapple Juice 

. Pumpernickel Bread 


May 27 
1. Orange Juice 


Orange Juice 


. Granular Wheat Cereal or 


Puffed 


- Poached 
. Grilled Bacon 


Toast 


. Consomme 
. Melba Toast 
. Chicken Fricassee 


Roast Chicken 


. Mashed Potatoes _ 
Mashed Potatoes 


Whole Kernel Corn 


. Patty-Pan Squash, Lemon 


Juice 


. Jellied Cranberry Salad 
. Cream Mayonnaise 


Maple Nut Ice Cream 


. Raspberry Sherbet 
. Raspberry Sherbet 
. Fresh Fruit Cup 

. Limeade 


. Ox-Tail Soup 
. Crisp Crackers 
. Creamed Mushrooms on 


Sweet 
Potato 


. Broiled Veal Pattie 

. Broiled Veal Steak 

. Baked Sweet Potatoes 

. Julienne Green Beans 

. Tomato and Parsley Salad 
. French Dressing 

. Fresh Pineapple—Date 


Fills 


. Canned Pears 

. Coffee Rennet-Custard 
. Fresh Pineapple 

. Mixed Fruit J mine 

. Bread 


May 28 


2. 


Tomato Juice 
Tomato Juice 


. Crisp Corn Cereal or : 


Oatmeal 


. Soft Cooked Ege 
. Grilled Turkey Livers 
Bacon Muffins . 


. Beef Bouillon 
. Crisp Crackers 
- Roast Leg of Lamb 
. Roast Leg of Lamb 
. Watercress Potatoes 
. Steamed Potatoes 
. Frozen Baby Lima Beans 
. Tender Beet Tops 
. Cabbage, Marshmallow 


and Pineapple Salad 


. Strawberry Shortcake 
. Strawberry Gelatin 

. Strawberry Gelatin 

. Fresh Strawberries 

. Apple Juice 


. Cream of Spinach Soup 
. Saltines 
. California Fruit Salad 


Bowl—Minced Chicken 
Sandwiches 


. Creamed Chicken—Carrots 
. Cold Sliced Chicken— 


Carrots 


. French Potato Balls 
Celery Hearts 
Maraschino Cherry Cake, © 


White Mountain Icing 


32. Canned Peeled Apricots 


. Baked Custard 
. Unsweetened Apricots 
. Grapefruit Juice 


May 29 


. Sliced Orange 
. Orange Juice 
. Farina or Wheat and 


Barley Kernels 


. Scrambled Egg 
. Grilled Ham 
- Toast 


. Beef Broth 
. Toasted Crusts 


Pot Roast of Beef 


. Broiled Steak 

. Franconia Potatoes 

. Mashed Potatoes 

- Pimiento Diced Celery 

. Green Peas 

. Peach Cup Salad 

Cream Mayonnaise . 
. Blueberry Pie 

. Floating Island 

. Chocolate Rennet- Custard 
. Unsweetened Plums 


. Toast 


. Consomme . 

- Whole Wheat Wafers 

. Country Fried Liver 

. Broiled Liver 

. Sealloped Potatoes 
. Lattice Sliced Potatoes 
Broccoli 


- Orange Walnut Cress 


. Poppyseed Dressing | 
. Chocolate Whipped Cream 


Roll 


. Whipped Orange Gelatin 
. Unsweetened Fruit 


. Mixed Fruit Juice 


. Vegetable Soup 
. Saltines 
. Canadian Bacon, Broiled 


. Minced Beef 

. Cold Roast Beef 

. Whipped Potatoes 

- Whole Green Beans 
. Crisp Green Salad 

. Oil Dressing 

. Fresh Fruit Cup 

. Home Style Peaches 
- Vanilla Ice Cream 

. Unsweetened Peaches 
. Beef Bouillon 

. Bread 


. Apricot Nectar 


. Chicken Rice Broth 
. Crisp Crackers 
Veal a la King on Biscuits 
. Creamed Eggs 
. Fluffy Omelet 
. Baked Potatoes 
. Fresh Asparagus 
- Tomato Aspic Surprise 


Salad 


. Mayonnaise Dressing 
- Royal Anne Cherries 
. Royal Anne Cherries 
. Floating Island 

. Unsweetened Cherries 


Pineapple Juice 
Bread 


Half Grapefruit 


. Blended Juice 
. Wheat Flakes or 


Grits 


. Poached Ege 


Crisp Bacon 


Julienne Beets 


Salad 


Compote 


Tomato on Toast with 
Cheese Sauce 


May 31 ¢ 


33. Baked Custard 

. Fresh Pineapple 

. Mixed Citrus Juice 
36. Hard Rolls 


. Orange Juice 
. Veal Birds with Savory 


- Broiled Lamb Chop 
-. Mashed Potatoes 
. Baked Potatoes 
. Asparagus 
. Sliced Carrots 
. Pear and Sliced 


. French Dressing 

. Coffee Ice Cream 

. Raspberry Sherbet 

. Raspberry. Sherbet 

. Fresh Strawberries 

. Cream of Celery Soup 


. Beef Noodle Soup 
. Crisp Crackers 
. Stuffed Eggs on Rice, | 


. Broiled Veal Pattie 
. Broiled Veal Pattie 
. New Potatoes 

. Green Peas 

. Tomato Salad 

. French Dressing 


. Tinted Pear and Rice 


. Sliced Banana fe 
. Grapefruit Juice te 
. Rolled Wheat or Crisp ‘ 


Rice C | . 
e erea at 


. Soft Cooked Egg 
. Crisp Bacon Si 
. Cinnamon Flake Kuchen 


Stuffin 


Strawberry Salad 


Mushroom Sauce 


Fresh Pineapple—Choco- 
late Cookies 


Compote 


HOSPITALS 
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Ss. BLICKMAN, 


One Conveyor Now Gives You 


a Wide Variety of Combinations 


for Your Selective Menus 


-@ The top deck arrangements shown here are only a 
few of the many variations possible with the Blickman 
“Selective Menu” Food Conveyor. Eighteen square 
and rectangular insets are furnished in six different 
sizes, Variations in arrangement can be made to suit 
your specific needs simply by inserting the combina- 
tion of insets you require. Your “selective menu” 
system can work smoothly and efficiently with this 
_ modern food conveyor. You can now offer your pa- 


ELIMINATES CREVICES 


BLICKMAN CONSTRUCTION 
Round and rectangular 
wells are integral part of 
top — forming continuous, 
crevice-free surfaces. 


ORDINARY CONSTRUCTION 


Wells are separate units 
attached to top—permitting 
crevices to form where 
edges meet the top deck. 


DO YoU NEED? 


INC., 3804 GREGORY AVENUE, 


Tea are welcome to our exhibits at the Tri-State tate Hospital Assembly, Chicago, Illinois, Palmer House, April 30 to May 2, and the Middle Atlantie Hospital 


tients a great variety of meats, fish and vegetables, 


always kitchen-fresh and palatable. Two conventional 
round utensils provide for soup and broth. Two 
heated drawers provide for eight additional special 


diets. Blickman-Built food conveyors are made of 


enduring, sanitary stainless steel. It is the only 
standard truck made with a one-piece, crevice-free 
body and sanitary, seamless top deck construction. 


Consult us about your “selective menu” problems. 


SEND FOR ILLUSTRATED BOOK 


explaining merits of the ‘Selective 
Menu" and describing this and 
other Blickman Food Conveyors. 


Blickman-Built 


Assembly, Atlantic City, — ersey, Booths No. 307-308, May 23-25. 
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JOHN P. GARRISON became exec- 
utive director of the Los Alamos 
(N.M.) Medical Center on March 
1. He replaced DANIEL M. Brown, 
now administrator of Brackenridge 
Hospital, Austin, Fexas. 

Since May 1948, Mr. Garrison 
had been superintendent of Wi- 
-nona (Minn.) General Hospital 
and, prior to that, was associate 
director of the Chicago (lIIl.) 
Home for Incurables. He is a mem- 
ber of both the American Hospital 
Association. and the American 
College of Hospital Administra- 
tors. 


DOROTHY KALADIC replaced 
ESTHER DETEMPLE as director of 
nursing service at Orange (Calif.) 
General Hospital on January 15. 
Mrs. Kaladic previously has served 
as director of nurses at Hilo (Ha- 
waii) Memorial Hospital and 
Memorial Hospital, Colorado 
Springs. 


J. Mito ANDERSON will become 
director of hospitals of Ohio State 
University, Columbus, on April 16. 
Since 1945, Mr. 
Anderson. 
served as su- 
perintendent of 
the Methodist 
Hospital in 
Gary, Ind. 

He previously 
had been assist- 
ant superin- 
tendent of the 
University of 
Chicago Clinics 
for three years. 
Mr. Anderson is 
a member of the American Col- 
lege of Hospital Administrators 


MR. ANDERSON 


and the American Hospital Asso- 


ciation. 


. W. E. ARNOLD of Oklahoma City 
has replaced HARRY PAYNE as ad- 
ministrator of City-County Hospi- 
tal, McKinney, Texas. Mr. Payne 
resigned after having served as 
administrator of that institution 
since September 1948. 


/ 


Dr. WEAVER B. ROGERS has been 


132 


been president 


named superintendent of Bar- 
boursville (W. Va.) State Hospital. 


He succeeds VIRGINIA CoMSTOCK, 


who resigned. 


Davin G. Saves has replaced 


KINGSLEY A. ECKERT as acting ad- 


ministrator of Nesbitt Memorial 
Hospital, Kingston, Pa. 


Dr. A. J. HOCKETT has become 
administrator of the Wallowa 
Memorial Hospital, Enterprise, 
Ore. Prior to. 
this appoint- 
ment, he served 
as director of 
Wilmington 
(Del.) General 
Hospital. 

A fellow of 
the American 
College of Hos- 
pital Adminis- 
trators, Dr. 
Hockett has 


DR. HOCKETT 


of both the. 

Southeastern Hospital Association 
and ‘the Louisiana State Hospital 
Association. He formerly was med- 
ical director of the King County 
Hospital in Seattle. 


PAUL ASKUE succeeded 
ETHEL M. EWING as administrator 
of Dukes-Miami County Memorial 
Hospital, Peru, Ind. Recently Mr. 
Askue was graduated from the 
Northwestern University course in 
hospital administration. 


RALPH W. JORDAN has been 


-named business manager of Butler 


Hospital, Providence, R.I. Prior to 
this appointment, Mr. Jordan 


served as acting business manager 


at that institution. 


LOWELL HUDSON, administrator 
of Hopkins County Memorial Hos- 
pital, Sulphur Springs, Texas, for 
the past year and a half, became 
administrator of the City-County 
Hospital in Fort Worth on March 

In going to the City-County 
Hospital, Mr. Hudson replaces 
Ross O. URBAN, who was appointed 


that univer- 
ter convocation 
--ary 10. 


was granted in 


(Texas) Hospital and Clinic Foun- 
dation. Previously,, Mr. Urban 
served as administrator and busi- 
ness manager of Memorial Hospi- 
tal, Corpus Christi. 


ELIZABETH C. BERRANG, director 
of the Hospital of the University 
of Pennsylvania, Philadelphia, was 
awarded the 
honorary de- 
gree of master 
of science at 


sity’s mid-win- 
held on Febru- 
The degree 


recognition of 
Miss Berrang’s 
attainments in 
the field of hos- 
pital administration and as a lead- 
er and humanist. Miss Berrang, 
who has been associated with the 
University Hospital for the past 
29 years, has served as director 
there since 1948. 


_ MISS BERRANG 


DOYLE EASTLAND has been 
named manager of the Haskell 
(Texas) County ‘Hospital. He suc- 
ceeds J. D. WESTBROOK JR., who 
became administrator of the Big 
Spring (Texas) Hospital and Clin- 
ic Corporation last November. 


RICHARD W. TRENKNER has been 


- appointed administrator of Memo- 


rial Hospital, South Bend, Ind. For 
the past three 
years, Mr. 
Trenkner has 
been assistant 
director at the 
Charles T. Mil- 
ler Hospital and 
the Amherst H. 
Wilder Dispen- 
sary, St. Paul, 

Minn. He 
served his -ad- 
ministrative 
residency at the 
latter — 

tion, following completion of 


MR. TRENKNER 


hospital administration course 


the University of Minnesota. 


id 


BEN B. Musiin was appointed 
purchasing agent for the Hebrew 


-University-Hadassah Medical 


Center, Jerusalem. He is to pw’ 
chase building needed t0 


HOSPITAL 


administrator of the Plainview 


little { 


if 
3 
q 
and 
; 


A hospital has within its walls no 


more valuable “instruments” than hu- 


ill and injured. For this gentle care, countless modern hospitals depend 


upon Ivory Soap. : 


Today's Ivory is a finer soap than ever before. Ivory now lathers faster and 
more richly in either hot or cold water. The gracefully designed cakes are handsomer 
and easier to handle, And today’s Ivory — as in the past 70 years — costs surprisingly 


little for a soap of such fineness, 


IVORY CARE 


Vory 


99-44/100% PURE... IT FLOATS 
lvory Soap is available for hospital 
use in the popular unwrapped 3- 
ounce size, as well as in smaller 
sizes—wrapped or unwrapped. | 
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March 15. For 


‘search associate 


begin work on a new medical cen- | 


ter in Jerusalem. | 
Previously, Mr. Muslin was ex- 
ecutive director of the Riverdale 
Nursing Home in New York City. 
He is a member of the New Jersey 
State Hospital Association and a 
life member of the American Hos 
pital Association. 


RoBerRT M. SIGMOND was ap- 


pointed assistant executive direc- 


‘tor of the Jewish Hospital, Phila- 


delphia, on 


the past three 
years, Mr. Sig- 
mond was a re- 


of the Hospital 
Council of Phil- 
adelphia. 
Previously, 
he had been 
statistician for 
the Survey 
Committee of 
the Common- | 
wealth of Pennsylvania to create a 
State Plan under the Federal Hos- 


MR. SIGMOND 


pital Survey and Construction Act. 


Mr. Sigmond has served in re- 


Fa bien Bachrach 


search and personnel capacities 
with the United States Air Forces 
and the War Labor Board. 


DoLores PEBLEY, assistant su- 
perintendent of Detwiler Memorial 


Hospital, Wauseon, Ohio, has be- 


come administrator of the Dunlap 
Memorial Hospital, now being 
constructed in Orville, Ohio. 


ROBERT B. JARVIS has resigned 


as superintendent of Lock Haven - 


‘ (Pa.) Hospital. Prior to going to 


Lock Haven, Mr. Jarvis had been 
superintendent of Potter County 
Memorial Hospital, Coudersport, 
Pa. 


DonaLp S. GRANT has been 


named assistant director of Lank- 
enau Hospital, Philadelphia. Prior 
to this appointment, he was assist- 
ant to the administrator of the 
Christian H. Buhl Hospital, Shar- 
on, Pa. 


GORDON GOREE has been ap- 


pointed acting administrator of — 


the Shawnee Okla.) Municipal 
Hospital. For the past four and 
one half years, Mr. Goree served 
as business manager of that insti- 
tution. 


E. VAN WAGENEN, superintend- 
ent of Lakeside Methodist Hospi- 
tal, Rice Lake, Wisc., for the past 
year, has been 
replaced there 
by CurRTIS C. 
KIRKHAM. 
Prior to his 
appointment at 
-that institution, 
Mr. Van Wag- 
enen was assist- 
ant director at 
St. John’s Epis- 
copal Hospital, 
Brooklyn, for 
three years. He 
previously 
served as director of the Knicker- 
bocker Hospital, New York City. 
Mr. Van Wagenen is a member of 
the American Hospital Association. 


MR. VAN 
WAGENEN 


SISTER MARY PAUL, R.N., admin- 
istrator of the Seton Institute, 


HO 


with Belance Rings 
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SHADE 
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Jyrban SHADES MEET RIGID SAFETY TESTS 


Where safety counts . . . specify Fyrban 
shades. Approved by two national 
testing laboratories, the American Hotel — 
Association, federal, state and city 
housing authorities, Fyrban shades are | 
fire resistant, washable, water proof 

and sun resistant. On the new 
silent-action, “Lifetime Lubricated’ 
rollers. Folder on request. 
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To bridge the gap between 


Wen dietary sodium must be sharply re- 


stricted—as in congestive heart failure, hyper- 
tension or ascites—the basic nutritional needs 
of the patient continue. 


And therein lies a potential dilemma for 


the dietitian, because natural foods which are 


low in sodium are generally low in protein. A 


generous protein intake is usually of special 


importance in the presence of disease. 


LONALAC*, a product of Mead Johnson re- 
search in dairy chemistry, contains a negligible 
0.02% of sodium; yet in other respects it is the 
nutritional equivalent of whole milk, consist- 
ing of 27.0% protein, 28.0% milk fat, and 38.0% 


carbohydrate. Reconstituted with water and 
used as a replacement for milk (double strength 
for cream), LONALAC can be combined with lim- 
ited amounts of meat, eggs, and other foods in 
the formulation of varied and nutritionally ade- 
quate diets supplying as little as 200 to 400 mg. 
of sodium daily. 


Dietitians and physicians are invi ited to weil 


for complete information, including flexible 


low sodium diet outlines with LONALAC recipes. 
Also available is a list of the sodium values of 
various foods and of municipal water supplies 
as determined by the flame photometer method 
in the Mead Johnson Research Laboratories. 


LONALAC is supplied in 1 and 4 Ib. containers, Special quotations to hospitals on request. 


| MEAD'S) 


*T. M. Reg. U.S. Pat. Off. 
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Baltimore, has been appointed ad- 
ministrator of St. Luke’s Hospital 
in Greensboro, N.C. She succeeds 
. SISTER ELEcTA, who had been ad- 
ministrator of that institution for 
the past year and one half. 


Dr. WILLIAM E. FERGUSON has 
been named acting medical direc- 


tor of the Newark (N.J.) City. 


Hospital. Formerly assistant medi- 


cal director at that institution, Dr. 


Ferguson succeeds Dr. CHARLES D. 
ALTMAN, who died January 23. . 


Epwarp L. HoucHIN has suc- 
ceeded WILLIAM D. LEET as ad- 


ministrator of Wayside Hospital, 
Lexington, Ky. 


LAWRENCE R. PAYNE, executive | 


director of the East Texas Hospi- 
tal Association, Tyler, has been 
awarded a scroll of commendation 
by the Dallas Hospital Council in 
recognition of his service in the 
field of hospital administration. 


JAMES H. IRWIN has succeeded 
NORMAN WIGGLESWORTH as super- 
intendent of Goddard Hospital in 
Brockton, Mass. Prior to this ap- 


pointment, Mr. Irwin was business . 


and 
niformity 


Anti-Rh Typing Serums (Slide or Rapid Tube Test) 
Anti-Rho (Anti-D) Anti-Rho' (Anti-CD) 


Anti-Rh Typing Serums (Saline Tube Test) 


Anti-Rho (Anti-D) Anti-rh' (Anti-C) 


Anti-rh" (Anti-E) 


Anti-A and Anti-B Blood Grouping Serums 
Anti-A, B Blood Grouping Serum (Group O Serum) 
Anti-Human Serum (for the Coombs Test) 


Dried Complement 


AB Serum 


Anti-Human Precipitin Serum, Dried 


LABORATORIES «© Biologicals 


4534 Sunset Boulevard © Los Angeles 27, Calif. 


manager of Spencer Hospital, 


Meadville, Pa. 


ANTHONY J. DELUCA became as- 
sistant administrator of the Law- 
rence and Memorial Associated 

Hospitals, New 

London, -Conn., 

on February 19. 
Prior to this 
appointment, 

Mr. DeLuca 
served admin- 
istrative resi- 
dencies at Me- 
norah Hospital, 
Kansas City, 
and Mount Si- 
nai Hospital, 
‘Cleveland. He 
| later was ap- 
pointed administrative assistant at 
the Cleveland hospital. — 


MR. DeLUCA 


A. RusBy, R.N., became ad- 
ministrator of the Little Falls 
(N.Y.) Hospital on March 19. | 


Dr. JOSEPH S. LICHTY, assistant 
director of the Moses H. Cone 
Memorial Hospital, Greensboro, 
N.C., has been appointed director 
of that institution. 


Deaths 


Dr. CHARLES T. DOLEZAL—See 
page 80. 


GEORGE BENNER, administrator 
of Northeastern Hospital of Phila- 


_delphia, died last February. He 


had been administrator of that in- 
stitution since 1948. 


SISTER Mary GABRIEL HUGHES, 
who was supervisor of Saint Eliza- 
beth’s Hospital, Brighton, Mass., 
for 18 years, died in Providence, 
R. I., on January 29. 


ERNEST A. RYBERG, who was ad- 
ministrator of the new Anna (IIl.) 
City Hospital for the past eight 
months, died March 1. He had 
been associated with several hos- 
pitals in the Chicago area for 12 
years. Mr. Ryberg served his ad- 
ministrative residency at 
Luke’s Hospital, Chicago, and at 
Sherman Hospital, Elgin, Ill. Prior 
to going to the Anna City Hospital, 
he had been assistant administra 
tor. of Sherman Hospital. 
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Congressional activity with ref-_ 


erence to health and_ hospital 
legislation is certain to move into 
higher gear in the second quarter 
of 1951. The first three -months 
were largely exploratory, with 
numerous bills being introduced 
but few getting even as far as the 
approved-by-committee stage. 
Beginning in April, however, 
one may look forward to: (1) 
Probable enactment of a compro- 


mise bill on financial support of 


medical and nursing education; (2) 
public hearings by a Senate com- 
mittee on some type of national 
health plan, to be of a noncom- 
pulsory nature; (3) legislative re- 
forms affecting the Veterans Ad- 
ministration hospital and medical 
care system—unless administrative 
deficiencies are corrected internal- 
ly to the satisfaction of Capitol 
Hill critics; (4) House committee 
hearings on federal strengthening 
of local public health units. 
Veterans Administration: During 
March a special Senate subcom- 
mittee concluded hearings on com- 
plaints against operations of the 


Department of Medicine and .Sur- 


gery in Veterans Administration. A 
report on conclusions, findings and 
recommendations is due to be pre- 
sented some time in April to the 


Senate Labor and Public Welfare ; 


Committee. 

Preponderance of testimony pre- 
sented to the subcommittee was 
to the effect that the ouster of -Dr. 
Paul B. Magnuson by Administra- 
tor Carl R. Gray Jr. is indicative 
of a deterioration of the veterans’ 
medical and hospital program. 
Among witnesses presenting that 


Point of view were Dr. Harold H. 


Diehl, University of Minnesota; 
Dr. Howard A. Rusk, chief medical 


adviser to the White House; Dr. © 


Paul R. Hawley, director, Ameri- 
can College of Surgeons, and rep- 
resentatives of the Association of 
American Medical Colleges. 

In mid-March, however, at 
meetings of the medical advisory 


groups to the Veterans Adminis- 


tration and American Legion, 
“ong votes of confidence were 
Siven to Dr. Joel T. Boone, suc- 
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Congress To Review Health Bills 


cessor to Dr. Magnuson as chief 
medical director, and spokesmen 
for both groups expressed the con- 
viction that shortcomings will be 
ironed out to the satisfaction of 
all concerned. 


_ National Health Bills 


Although Congress is decidedly 
in. an economy mood, it is certain 
that several Senate and House 
members will sponsor varying 
types of national health. legisla- 


tion. There is no question that: 


many members of Congress will 


. take their cues—with regard to 


prospective sponsorship of health 
bills—from the nationwide recep- 
tion accorded the recommenda- 


tions of Dr.. Dean A. Clark, based . 


on intensive study of prepayment 
plans for hospital and medical care. 

The slim margin by which the 
Senate on March 16 passed a bill 
for increased federal funds to local 
public health units reflected two 
things: (1) Anxiety that even a 
relatively noncontroversial meas- 


ure of this type may be a step in 


the direction of “socialized medi- 
cine,” and (2) the lawmakers are 
insistent that a pending bill ful- 
fill the qualification that it be 
necessary for military or civil de- 
fense. 

Some senators expressed doubt 
that either federal aid to medical, 
dental and nursing schools or in- 
creased support of local public 
health agencies is a defense “‘must.”’ 
The same point undoubtedly will 
be raised before the House Inter- 
state and Foreign Commerce Com- 
mittee on April 10, when it opens 
public hearings on the Bolton bill 
(HR 910) for government sub- 


-sidization of nursing schools and 


authorization of nursing scholar- 
ships. 


The Lodge Health Plan 


Meantime, Senator Henry Cabot 
Lodge Jr., (R., Mass.) has reintro- 
duced his national health bill, 


without waiting for issuance of the | 


Clark report or for public reaction 
to a plan — urged by the United 
Auto Workers union (CIO) and 
which is now being drafted into 


bill form — calling for government-. 
paid health insurance to protect 
servicemen’s dependents. 

The Lodge measure (S.1119), in 
brief, specifies that the treasury 
shall match funds equally with 
participating states to supply 
drugs, certain diagnostic services 


and certain therapeutic appliances 


to such patients as the respective 
states shall certify as eligible for 
“free” assistance. 

“This plan is not designed,” Sen- 
ator Lodge told his colleagues, “to 
provide a complete federal-state 
subsidy for free medicines and free © 
service to all diseases. It is an at- 
tempt to improve the health of 
American citizens by providing for 
all a few selected services and 
drugs which are absolutely neces- 
sary in many illnesses, but which, 
because of the expense involved, 
are all too often beyond the finan- 
cial means of the very people to 
whom they spell the difference be- 
tween sickness and health — and 
sometimes life or death.” 


Propose Health Department 


Of particular interest is the new- 
ly introduced bill, sponsored by 
the Citizens Committee for the 
Hoover Report, establishing a 
cabinet-rank Department of 
Health. This measure is almost ex- 
actly the same as the one intro- 
duced in the 8lst Congress to 
create a United Medical Adminis- 
tration. Now an executive depart- 
ment, its head holding cabinet sta- 
tus, is envisaged. The proposed 
U.M:A. plan provided for an in- 
dependent executive agency lack- 
ing cabinet status. 

The Department of Health would 
consolidate all government hos- 
pital and medical services — Pub- 


lie Health Service, Veterans Ad- 


ministration and military, except 
those Army, Navy and Air Force 
hospitals outside the country. Also, 
each of the three armed services 
would retain one medical center 
and such remotely located dis- 
pensaries and station hospitals as 
the President designated. 


House Kills Maybank Bill 


Last month the House of Repre- 
sentatives killed a motion to con- 
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sider the House version of the 
Maybank defense housing and 
community facilities bill, a feature 


of which was federal financing of 


hospitals in war-swollen commun- 


ities. In effect, this action kills 


the bill in the House. 
In the Senate, however, the 


‘Committee on Banking and Cur- 


rency had not, by press time, re- 


ported out the bill, and it may 


still do so. 
Most members of the banking 
and currency committees in both 


the Senate and the House believe 


that, if such a bill is passed, hos- 
pital construction should be han- 


dled through existing Hill-Burton 


agencies. Under the original. bill, 


this was not specified. It has been © 


suggested that an amendment be 
written assigning hospital features 
to Hill-Burton agencies. | 
Earlier, the American Hospital 
Association presented testimony 
urging such an amendment, so that 
there would be assurance of care- 
ful planning of such hospitals and 


Floor-San 
cleans 
with 
less labor 
than ever 


Floor-San soap scum 


FLOOR-SAN has been improved so that no matter _ 
how hard the water you use may be, there is no soap scum or hard 
water curd formed. That means the “ring around the bath tub” and 
the film that dulls your floor or walls is banished. Floor-San now 
contains complete water hardness controls. There is no 
undesirable reaction with hard water. None of the cleaning 
power of Floor-San is lost. It’s safe on any sutface that will stand water 
. and it’s a safe bet that Floor-San will save many cleaning 


dollars. Try it. 
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coordination with the Hill-Burton 
hospital survey and construction 
program. editorial, “An 
Avoidable War Scar,” page 68 of 
HOSPITALS for’ March.) 


Dr. Clark's Report 


The report by Dr. Dean A. Clark, 
director of Massachusetts General 
Hospital, who headed a special 
study of medical and hospital in- 
surance sponsored by the Senate 
Labor and Public Welfare Com- 
mittee, was submitted to the sub- 
committee on health legislation 
the second week in March. Dr. 
Clark’s report was scheduled to be 
forwarded to the Senate floor by 
March 31, and is expected to have 
the following highlights: 

That 70 million persons in this 
nation lack any form of medical 
care insurance protection. 

That it is desirable that Congress 
maintain continuous liaison with 
voluntary, commercial and co- 
operative organizations interested 
in medical and hospitalization in- 
surance in order to collect and dis- 
seminate information on total 
coverage, benefits, costs and other 
factors. 

That expenditures for health ser- 
vices in 1949 approximated be- 
tween 10 and 1! billion dollars, 
of which about 90 per cent went 
for medical and hospital care and 
the remainder for public health, 
research and education. 

Of the 9 to 10 billion expended 
for medical and hospital care, 770 
million was paid for through in- 
surance plans; two billion through 
public taxation and between six 
and seven billion came out of the 
patients’ pockets. It was _ noted, 
however, that the large sum in pri- 
vate expenditures includes an és- 
timated $150 million ascribable to 
private charitable gifts, income 
from hospital endowments and 
other forms of philanthropy. _ 

The Clark report estimates that 
nongovernmental expenditures for 
medical and hospital bills were 
$30 per capita in 1949. Insurance 
coverage accounted for $5.30 and 
private charity and endowments 
approximately $1. 

It observes that few persons 
carry insurance against costs of 
dental care or — with the excep- 
tion of those furnished in connec- 
tion with hospital care — nursing, 
drugs,. or medical supplies. Taken 
together, these are said to com- 
prise about one-third of the av- 
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More MODERN HOSPITALS 
+ Completed Faster... 
at LESS COST! 


with 


SMOOTH 
CEILINGS 
SYSTEM 


Special grillage Special grillage 
used with 


used with 
reinforced structural 
concrete column steel column 


cently completed in Michigan. Using the Smooth Ceilings 
System of flat slab construction, drop beams, and flared 
columns were completely eliminated. This saved a lot 


S, of form work and building materials, which in turn 
saved much time and money. 
b, Interior view showing ease of installing ~ : 
| piping, etc. Here is another way Smooth | | 
4 Ceilings System saves money and time! 
This Minnesota hospital is an- 
h other example of building 
7 economy possible by using the 
ae Smooth Ceilings System. with re- 
d, inforced concrete ex- 
4 terior columns and 
fo structural steel interi- 
ne or columns. 
ad Descriptive Bulletin 
with detailed informa- 
Every phase of hospital design and construction is easier with Smooth 
Ceilings System steel grillages. Cantilever design, elevator shafts, air- CEILINGS SYSTEM. 


conditioning and lighting installation, etc. are more simple and less 
costly. Finishing costs are lower too! | 


WHEN YOU PLAN A HOSPITAL ask your architect or engineer to investigate the Smooth 
Ceilings System! You'll save money ... and get your hospital up in less time. 


! 7 At only $9,000 per bed, this modern hospital he re- 


\ 


SMOOTH CEILINGS 


802 Metropolitan Life Bldg., Minneapolis 1, Minn. 
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NATIONAL EMERGENCY 


Civil Defense Loans | | ets financing is‘not otherwise avail- 
' the terms of conditions of the loans able on reasonable terms. Loans 


Under the Federal Civil Defense will be determined by the RFC. may be made to the states or the 
Act of 1950, the administrator is Generally, the Civil Defense Ad- political subdivisions thereof, or to 


authorized to certify to the Recon- ministration understands that the private individuals or concerns. 

struction Finance Corporation pro- RFC expects to make loans only Since the civil defense program 
jects which are considered neces- where there is reasonable assur- starts at the local level and ex- 
sary for the civil defense program ance of payment. Maturities may - tends through the states to the 
and require financing by the RFC. not exceed 50 years and loans can Federal Administration, all pro- 


The maturities, interest rate, and be made only to the extent that jects anticipating RFC loans must 
| first be approved by the local and 
state civil defense authorities as 
conforming to and being a part of 
the local and state civil defense 
plans. 
Generally, the administration 
will consider projects as necessary 
for the civil defense program which 
supplement or carry out the var- 
ious phases of civil defense ap- 
proved by the administrator under 
the authority of the Federal Civil 
Defense Act. 
a This would include the financing 
of the states’ portion of projects 
: a contributions under subsection 201 
(g) of the act, which would per- 


RUBBER FLOORS: 


LINOLEUM FLOORS | COMPOSITION FLOORS 


i T LL mit the financing of 50 per cent of 
| | the cost of organizational equip- 

ment, shelters and other civil de- 

~~» IS BE ST For A L L Posie fense items in approved projects. 

7 The procurement and carrying of 


civil defense stockpiles would be 


; | | included and the construction and 
CLEANS CLEANER! SAVES TIME! 71 1 operation of facilities to be used 


CUTS MAINTENANCE COS TS! Ye for civil defense purposes, such as 
3 warning systems, control centers, 
BRITEN-ALL is ONE floor cleaner that answers your 7 toenail standby utilities 
| floor cleaning problems for ALL types of floors. and similar items. 
| BRITEN-ALL is safe, for despite its superior cleansing 7 Defense Planning 
| G qualities, it is a neutral cleaner that will not injure any | aie io a 
type of flooring. Civil Defense Administration's 
2 health and welfare branch, direct- 
; - BRITEN-ALL is economical, because it is concentrated; ed by Dr. William L. Wilson, as- 
only a few ounces added to a pail of water are necessary. -sistant administrator of C.D.A, 
began to organize in March al- 
BRITEN-ALL is approved and recommended by lead operations could 


ing manufacturers of Asphalt Tile, Terrazzo, Rubber, 


Linoleum and Composition floors. be launched until Congress grants 


appropriations. Colonel Wilson is 
on loan from the office of the sur- 


\ VESTAL ELECTRIC VESTA-GLOSS geon general of the Army. He will 
FLOOR MACHINE A scientifically bal- have considerable authority on 
Scrubs and polishes anced: waterproof @” purchasing of supplies and equip- 
faster. Easy to oper- ment for stockpiling, effecting 

: bright uniform working relationships with hospl- 

tion. Exceptionally tte without polish- tal and medical groups through- 
quiet. ing. Useitincooper- out the country and otherwise im- 

| plementing the law and regula- 

| tions dealing with health aspects 


floor investment. 
of civil defense. 


In direct charge of the health 
and special weapons branch, un- 


V S T der Dr. Wilson’s supervision, 
A . Norvin C. Kiefer, formerly hea 
st. 10 OUIs 10, MO. of . the Office of Health Resources 
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Experience—and— 


Record of Performance 


When Trustees of a Hospital contemplate an appeal for funds 
for new construction or modernization they should, in interest of 
the public, seek the best in ‘counsel and direction. 

Only once in so often can such an appeal be made. 
- Too much is at stake to resort to the services of a firm not hav- 


ing a well established record of successful direction over an ex- 


tended period of years. 
Trustees of Hospitals contemplating the raising of funds will 


find of interest the record of sia of ‘Ward, Wells, Dresh- 


man & Reinhardt. 
OVER 40 YEARS of continuous successful experience lies 


| back of every campaign directed by this firm. 


A complete list of several hundred hospital campaigns directed 
during the past 40 years is available. 


Requests for further information and consultation, without cost 


or obligation, are cordially invited. 


BUREAU OF HOSPITAL FINANCE 


WARD.WELLS, DRESHMAN 


& REINHARDT 


30 Rockefeller Plaza New York 20, N. Y. 


Charter member of The American Association of 
Fund-Raising Counsel 
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of the National Security Resources 


Board. 


Hospitals, Interns, Residents 


The Hospital Council of Great- 
er New York, in its February bul- 
letin released recently, urged all 
hospitals to advise those physicians, 
interns and residents who are in 
Priority I, and classified as 1-A by 


the local advisory committee to 


apply for commissions in the armed 
services. 


Until recently the state and local 
advisory committees were con- 
cerned only with the special regis- 
trants under Public Law 779. An 
agreement has been reached be- 
tween the Department of Defense 
and the National Security Re- 
sources Board which, beginning 
April 1, permits the review of re- 
serve officers as well. 

Under this new set-up, any re- 
serve officer, before being called 
to active duty, will be cleared by 


~--=w@iagnosis and treatment charts furnish 
your-medical staff members essential 
evidence for medical evaluation and 
progress. In your files are the clues 
to future medical discoveries. 


Realizing this, your selection of record 
forms becomes of utmost importance. 
Physicians’ Record Company stand- 
ardized forms fulfill the requirements 
of the A. C. S., A. H. A. and other 
accrediting agencies. They give 
complete information, yet retain 


simplicity and 


WRITE FOR SAMPLES... 


Reasonable prices, uniform quality, prompt and efficient service 


We have a 


STANDARDIZED FORM 


FOR EVERY HOSPITAL 


PHYSICIANS’ 


= RECORD CO 


| ' 161 W. Harrison St. Chicago 5, Ill. 


More than 90% of Approved Hospitals Use Our Products 
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his state advisory committee, as ea 
his essentiality in the preservation 
of the health and welfare of his 


community. 


Meat Distribution Order 


The Office of Price Stabiliza- 
tion has amended its meat dis- 
tribution order to insure supplies: 
of meat to public and private in- 
stitutions which have had dif- 
ficulty obtaining it under the pres- 
ent system of controls. Hospitals, 
according to the amendment to 
Distribution Order Number One, 


can require their packers and sup- 


pliers to sell them meat of the 
same grade and amount as was 
sold to them in 1950. ! 

An analysis of the amendment 
in the Social Legislation Informa- 
tion Service bulletin of marcy 0 
stated: 

“Beginning with insti- 
tutional users may give write 
notice to their suppliers of the 


amount, quality, and types of meat 


bought from them in 1950. Includ- 
ed in the notice will be informa- 
tion on the number of persons fed 
during the corresponding month 


- of 1950, and the estimated number 


to be fed during the month for 
which notice is given. Suppliers 
must then supply meats on a basis 
which insures that on a per-person 
basis approximately the same 
amounts will be made available i in 
1951 as in 1950.” 

Complaints by hospitals which 
continue to have difficulty obtain- 
ing meat will be handled by the 
regional office of price stabilization. 


Directs Medical Programs 
The division of biology and 


medicine in the Atomic Energy 


Commission, which directs the 
commission’s radiation safety and 
medical research programs, has a 
new deputy director. He is Dr. 
John C. Bugher, who fills a post 
vacant since last fall when Dr. 
John Z. Bowers resigned to at- 
cept the deanship of University of 
Utah School of Medicine. Dr. Bug- 
her since 1938 has been a staff 
member of the international health 


| division of the Rockefeller Foun- 


dation. 


Blood-Typing Service 

Free blood-typing for its 3,000 
former ‘patients, employees afi 
staff is being offered by the Hos- 
pital for Special Surgery, New 
York ‘City, according to a recent 
announcement in the New Yous 


Times. 
HOSPITALS 
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Angelica’s “Nittgown”® Offers Great New 
Improvements In Patient Apparel 


To provide your patients the comfort that is so vital to recovery, 

Angelica has developed the new “Nittgown”. .. a gown of soft 
cotton and high absorbency to assure soothing rest and relaxation. 
The “Nittgown” has roomy raglan sleeves with wide openings to 
facilitate treatment for additional patient comfort. 


“Nittgowns” include all of the outstanding features which make 

Angelica hospital apparel the best buy for durability and economy. 
Two sets of rugged tape ties permanently bartacked to gown and 
completely finished seams with solid reinforcements at every point 
of strain add longer life to every gatment. 


For greater comfort for your operating room personnel, Angelica 


“Nittwear” line also includes scrub shirts for high absorbency 
and longer wear. 


A 


Yes, Angelica “ Nittwear” is most economical . . . it wears longer, 
washes easier and requires no mangling. : 


Be sure your patients have the kind of comfort that aids recovery 
- Order Angelica “ Nittgowns” Today. 


NIFORM CO. 
1427 Olive, St. Lovis 3 177 N. Michigan, Chicago 1 
107 W. 48th, New York 19 1101 S. Main, Los Angeles 15 


CONSTANT RESEARCH MAKES ANGELICA FIRST IN HOSPITAL APPAREL DEVELOPMENT 
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Three Schools Merge 


Formation of the Catherine Lab- 
oure Scheol of Nursing, with head- 
quarters at Carney Hospital, Bos- 
ton, has been announced by Arch- 
bishop Richard J. Cushing and the 
Daughters of Charity of St. Vin- 
cent de Paul. The Catherine Lab- 
oure school results from the merg- 


ing of the schools of. nursing at 
Carney Hospital; St. John’s Hospi- 


tal, Lowell, Mass:, and St. Mar- 
garet’s Hospital, Dorchester, Mass. 
Students who are admitted to | 


the new nursing school will spend 
the six-month preclinical period 
at Carney Hospital. Clinical exper- 


ience will be offered on a rotating 


FOUNTAIN OF YOUTH? 
-NOT FOR US! 


Illustrated here is one of the many reasons 
why surgeons look first to HASLAM. The 
O’Sullivan-O’Connor Abdominal Retractor 
is correctly designed, has the original 
_LOKTITE control and is in every sense of 
the word, self-retaining. All retractors, 
manufactured by HASLAM, anticipate the 
problems met during the course of surgical 
procedures — because, they are designed by 


surgeons for use by surgeons. 


“Since 1848, Obedience = 


Fred Haslam 


Brooklyn 6, New York 


83 Pulaski Street e 
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TIRUE, we're over a 
| hundred years old, 
but the waters of the mythical 
Fountain of Youth are not for 
us. Instead, we try to rejuve- 
nate ourselves with new ideas, 
new discoveries, new tech- 
niques and applications in sur- 
gery. Best of all, we apply 
our years-old experience in 
precision craftsmanship to the 
solution of today’s surgical 
problems. That’s how we keep 
so vitally young. | 


To The Surgeon's Touch™ 


& Co., Ine. 


basis in the three hospitals. A 12- 
week affiliation in psychiatric nurs- 


ing will also be offered at Seton 
Institute, Baltimore, and a four- 


week observation period in the. 


Laboure Center Nursery School, 


South Boston. An eight-week elec- 
tive affiliation in visiting nursing 


will ‘be available at the Laboure 
Center Home Nursing Service. 
These three services, in addition 
to the three general hospitals mak- 
ing up the school, are conducted by 


the Daughters of Charity. 


Nurse Recruitment 

Millions of dollars are to be spent 
this year on a program aimed at 
meeting the greatly increased de- 


mand for nursing service on the 


nation’s civilian and military 
fronts. | 
Publicity material will be pre- 


pared and distributed by the Ad- 


vertising Council, a nonprofit pub- 
lic “service organization financed 
by business firms and advertising 
agencies. 

The council has already to its 
credit an investment of some 


thirty million dollars in nurse re- — 


cruitment publicity and once again 
includes this project in its roster 
of campaigns directed at problems 
affecting the national welfare. All 
major advertising media will be 


used to interest qualified young 


people in entering nurse training. 
Cooperating with the committee 
are the American Hospital Asso- 
ciation, the American Medical As- 
sociation, the Blue Cross Commis- 
sion, the National Foundation for 
Infantile Paralysis, hospitals and 
schools of nursing. 
The campaign goal for 1951 is 
50,000 new nurses, the additional 
number required to maintain mini- 
mum standards of health service. 


Publie Relations Director 


Jean Thurston has recently been 
appointed assistant executive sec- 
retary in charge of public relations 
for the American Nurses’ Associa- 


tion. 


Miss Thurston replaced Miss An- 
nie Laurie Crawford, R.N., who 
accepted a position with the Min- 
nesota Mental Health Commission. 

Prior to joining ANA, Miss 
Thurston was a public relations ex- 
ecutive’in New York City. She has 
also been assistant director of pub- 
lic information for Wilson College, 
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Chambersburg, Pa:, and a report- 
er for the Centre Times, State Col- 


Jege, Pa. 


Forthcoming Convention 


The National League of: Nurs- 
ing Education will hold its 55th 
annual convention in Boston, May 
7-11. The theme of the convention 
will be “Education for nursing ser- 
vices,” and such subjects as the 
place of the professional nurse in 


society, mental health through edu- 


cation, the community as a science 
laboratory, the improvement of 
nursing service, and modernizing 
nursing education will be discussed. 
Dr. William Schmidt, associate 
professor, Harvard School of Pub- 
lic Health, and Lucile Petry, assis- 
tant surgeon general, Public Health 
Service, will speak at evening 
meetings. 
Attendance is. open to nurses, 
student nurses, and others who are 
interested. Registration fees are $1 
for students and $5 for all others. 


| Correction—New Address 


| 

The American Association | 
of Medical Record Librarians, | 
which formerly maintained | 
headquarters offices at 18 E. | 
Division Street, Chicago, is | 
) now at Room 726, 510 N. | 
} Dearborn Street, Chicago 10. 
In its March issue, HOSPITALS 
carried an incorrect address 
for the new offices of the 
medical record librarians. a 

As reported last month, 
the American Association of 
Nurse Anesthetists also have 
moved from their old address 
at 20 E. Division Street, to 
new offices at 116 S. Michi- 
gan Avenue, Chicago. ~ 


Workshop on Nursing 


The Catholic University of 
America has announced a work- 
shop. on the organization of hos- 
pital nursing services to be held 
June 12-22 at the. university in 
Washington, D. C. Nurse admin- 
istrators responsible for the devel- 
opment of hospital nursing ser- 


vices, supervisors and head nurses . 


In the various clinical fields and 


hurse’ educators are invited in par- 


cular to attend the workshop. 

Advanced information on the 
Program of the workshop indicates 
that there will be sessions on the 
determination of nursing functions, 
Organization of personnel and the 
relationships between nursing ser- 
vice and nursing education. 
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Coordinates Domelight 
Signalling with 
PATIENT-TO-NURSE 
INTERCOMMUNICATION 


Here is a new answer to complex 
hospital problems—an audio-visual 
Nurse Call System that helps re- 
lieve the nursing shortage, cuts op- 
erating costs, dramatically im- 
proves bedside care! 


By pressing a bedside button, the 
patient activates signals at 3 loca- 
tions—chime and light on Nurse 
Control Station, Corridor Dome 
Light, buzzer and light on Dity 
Stations! The Nurse merely presses 
key to reply. And this instant pa- 
tient-to-nurse voice contact has 
been proven to cut nurse foot travel 


NEW 


50%! More beds are handled with 
fewer nurses. One hospital reports 
reducing operating costs 8% per 
bed! 


The patient benefits from improved 
care and a new security. The hos- 
pital benefits from reduced - costs, 
bettered patient care and invaluable 
good will. 


Highly flexible, Executone’s Call 
System may be installed complete 
. . . added to existing Dome Light 
Systems . . . or installed without 
Dome Lights. For full information, 


just mail the coupon. 


COMMUNICATION AND 
SOUND SYSTEMS 


EXECUTONE, INC., Dept. D-9 
415 Lexington Ave., N. Y. C. 
Without obligation, please 


C1 Send new booklet “The Audio- 
Visual Nurse-Call System” © 


O Have representative call 


NAME 


HOSPITAL 


ADDRESS 


CITY. 
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PREPAID CARE 


During the fourth quarter the 
Portland, Maine, plan became the 
72nd member plan of Blue Shield. 
The Portland and Alton, I], 
plans have yet to enroll mem- 
bers. 


Shield Commission and the Blue 
Cross Commission. 


Blue Shield's 72 member plans 
and the 11 non-member non- | 
profit medical care plans gained 
a net total of close to 1,300,000 
new members in the last quarter The 74 nonprofit medical-sur- 


gi lans operating in th | 

to annual enrollment reports re- of 1950. The net growth for the gical p pere _ the , 

leased during March by the Blue _—yyear was over 5,000,000. United States are in the District Wh 
of Columbia and 44 states. These St 


74 plans have enrolled 12.20 per 


Annual Enrollment Gains 


In both fourth quarter member- 
ship growth and annual growth 
for the year 1950, the Blue Shield 
and nonprofit medical care plans 
recorded higher net increase fig- 
ures than Blue Cross, according 


| cent of their combined popula- we 
tion. thre 
ROPPER Blue Cross enrollment figures 
| show a net increase of over 850,- Bec 
| 000 during the fourth quarter, equ 
and a net increase for the year in i 
. of over 4,300,000. The 84 Blue la 
| Cross plans serving 47 states and a 
the District of Columbia have en- fore 
rolled 24.88 per cent of the com- Atle 
bined population served by the one 
plans. : seal 
The Detroit plan led all Blue 
Cross plans in membership gain 
for the year with a net increase mak 
of 587,000. The plans in New dlin 
York City, Pittsburgh and In- tor} 
Shock- Proog dianapolis ranked second, third 
| and fourth in increases. | If y 
SYRINGE Percentagewise, the Little 
INDIVIDUALLY CALIBRATED Rock, Ark., plan showed the larg- | 
TRIPLY ANNEALED est increase for the year with hap 
101.47 per cent. Ranking in order gine 
after Little Rock, were the plans _ liga 
the Buyer Who | with headquarters in Jackson, sec 
| iss.; Indianapolis, and Albu- a 
Must Consider Price and Quality | ™""* the 
| 1950 ENROLLMENT REPORT ble 
| Hospitals often find it necessary to consider price when purchasing } , surgical desi 
GLASS TIP hypodermic syringes—yet quality cannot be sacrificed when budgets ee ae plans 
METAL TIP. are limited. To meet such situations, more and more hospital buyers Total membership ......40,250,729 19,141,795 ESS 
LOCK TIP specify Propper Hypodermic Syringes. Annual growth ............ 4,322,024 5,068,527 spa 
Accurately hand-ground, Propper Luer Lock Tip and Luer Metal 851,067 1,295,104 the 
Tip Syringes are made exclusively from re-annealed borosilicate glass, give 
_ range of sizes formulated to provide maximum resistance to corrosion, temperature acta 42.21 % 
change, breakage, strain and wear. Propper craftsmen permanently Dependents .............. 57.79% 57.07% yea 
the Metal re hey are de- | | per 
Signed s inca to nit eve standar uer huD n e to prevent A : 
to seduce tip breakage. Barrels per- Alton Plan Appr oved Serv 
manent ceramic markings fused-in at annealing temperatures. Syringes | The Board of Trustees of the 
are pre-tested and guaranteed against leakage and backflow. ‘American Hospital Association late 
Propper Quality Glass Tip Syringes are made from finest glass and in March approved the Alton, Ill. 
ue to im ect nt is us heid to apsolute minimum. fit 
standard ‘en hub needles. Order Metal Tip, Lock Tip and Glass Tip ie en SS 
Syringes today. A sample syringe sent at your request. 
for March, page 137. | 
TYPICAL LIST PRICES rer DOZEN FOR PROPPER 
Two Ohio Plans Merge _ 
Portsmouth Hospital Service As- Welder 
| sociation, Portsmouth, Ohio, has wither 
| merged with Hospital 
poration, the Blue Cross plan wl 
: PRO PPE aco aoa headquarters in Cincinnati, ac- 
10-34 44TH DRIVE, LONG ISLAND CITY 1,N.Y. cording to an announcement made 
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| CLARE'S HOSPITAL ». 


is furnished throughout with Stainless Steel equipment made by 


ATLANTIC ALLOY INDUSTRIES, Ine. 


When the time came for the selection of equipment for the new 


| 
| 
| 
| 
| 
| 


t 
St. Clare’s Hospital, the advice of experienced hospital personnel 
: was taken and high quality Stainless Steel equipment used ; 
throughout. 
Because it provides long-lasting, non-corrosive, more sanitary | 
equipment, Stainless Steel has now become the new standard [————. | 
in up-to-date hospitals. To this high standard of sanitation, At- oe | 
! lantic Alloy has added a second outstanding factor — here-to- | 
fore unknown strength, rigidity, saf ety. For wherever possible, | 
: Atlantic Alloy Industries weld every piece of equipment into | 
; one solid unit without crack, crevice, — 
seam Or bolt. This process provides Above—Stainless Steel Reotinase in 
greater dependability and sanitation ; Operating Rooms, St. Clare s 
> makes equipment foolpr oof in han- Wall Utensil Stand, Anaesthetist’s 
dling, easier to clean, more satisfac- 
ry in every way. Bake 
If you are working on a new hospital 
your neighborhood, we will be 
happy to place our equipment en- 
gineers at your disposal without ob- 
ligation, in an effort to help you. 


secure equip- 
ment that is of 
the best possi- 


Above — Stainless Steel 
Equipment in Delivery 


ic Rooms, St. Clare’s Hos- 

ble functional pital, Schenectady, New 

| 3] Irrigator Stand, Anaes- 

ac a tensil Stand, 

pace, and at ME Utility Table, Heated 

the Same time Basssinette, Instrument 

give long, long Kick Bucket, Kick Basin, 


Mayo Instrument Stand, 
Foot Stool 


Right—Stainless Steel Equip- 
Left—Stainless Steel Equipment in Emergency Operat- : are s Hospital, . 
1 ing Room, St. Clare’s Hospital, Schenectady, New nectady, New York. 
Gear-operated Examining 
1 Odiniiced Examining Table with 3-section adjust- Table with 3-section .adjust- 
able top; Foot Stool, Mayo Instrument Stand, Anaes- able top; Regular Examinin ; 
5 thetist’s Stool and Table, Wall Utensil Stand, Irrii Table with adjustable hea 
gator Stand, Instrument Table, Solution Stand, Kick leaf, Foot Stools. Utility { 
Bucket. Tables. 
Specialists in Stainless 
Steel Hospital Equipment eas no seams 
- Welded into solid units —————_<*—_ | 
S without seams, cracks no cracks or | 


p t 35 Verona Ave., Newark 4, N. J. 
no bolts 


APRIL 1951, VOL. 25 | 149 


a 
‘ 


é . 


during March by the Blue Cross ; 


Commission. The merger is effec- 
tive on March 31. 

Blue Cross plan subscribers in 
Scioto County, formerly served by 
the Portsmouth plan, hereafter will 
be served by the Cincinnati office. 


To Bill Prepaid Plans 


Veterans Administration report- 
edly is intensifying efforts to make 
collections from prepaid hospital- 
ization plans, in cases where care 


in veterans’ hospitals is provided 
for nonservice cases and the pa- 
tients involved are beneficiaries of 
such plans. This year’s goal is re- 
imbursement of $3,000,000, nearly 


_ twice the sum collected in the pre- 


ceding year, when billings total- 
ing $4,372,674 yielded $1,580,965 
in returns. However, $469,000 of 
this amount came from other fed- 
eral agencies for services per- 
formed under the Employes Com- 
pensation Act. 


BARD 


UROLOGICAL 


WOVEN CATHETERS 


Distributors for 


fl? UNITED STATES CATHETER and INSTRUMENT CORP. 


GENERAL 


Employee Complaints 


Employees at two New Jersey 
hospitals last month walked off 
their jobs. At one hospital the 
walkout was to protest manage- 
ment’s refusal to bargain with a 
union; at the other, employees pro- 
tested the ouster of the hospital’s 
assistant -director. 

Two hundred and six nonprofes- 
sional workers at Cooper Hospital, 
Camden, staged a five-hour walk- 
out because the board of managers 
refused to bargain formally with 
their union, according to a news 
item in the New York Times. A 
local union representative said 
that a second walkout would be 
called within another week if the 
hospital continued withholding 
recognition. 

Patients and nurses joined to- 
gether in a walkout at Berthold S. 
Pollack Hospital for Chest Dis- 
eases, Jersey City, when the assis- 
tant director of the hospital, Flor- 
ence Murphy, was replaced. Miss 
Murphy, given a temporary ap- 
pointment to her job last summer, 
rated at the top on a civil service 
examination for the job but lacked 
veterans’ preference. Following the 
walkout the hospital’s board held 
a special meeting which resulted 
in the reinstatement of Miss Mur- 
phy, according to the New York 
Times account of the incident. 


Federal Hospital Board 


Establishment of a _ Federal 
Board of Hospitalization is the goal 
of a bill that has been introduced 
by Senator Robert S. Kerr (D., 
Okla.). It was prepared and filed 
at the request of the American 
Legion, which has gone on record 
several times in favor of a closer 
coordination of federal hospital 
planning. The measure provides 
that seven government agencies 
shall be represented on the board, 
but makes no allowance for even 
nonvoting representation of non- 
federal hospital interests. 


Demands for Blood Product 


Dr. Ross T. McIntire, chairman 
of the American Red Cross nation- 
al blood program medical commit- 
tee, has disclosed that demands for 


immune serum globulin are at the . 


highest level since free distribu- 
tion was begun in 1945 as a by- 
product service of the blood pro- 
gram. 
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AS J AN INCUBATOR — Temperature adjustable 


AS AN OXYGEN TENT — A clean. new, sterile 


AS f A SURGICAL BED — Bed area is 18 inches 


ISOLATION UNIT — This mobile unit 
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Design 


° plus or minus up to 120° F. 


automatically by ex- 
tremely sensitive thermostat. 


Maximum humidity requirements obtainable. 


canopy can be supplied for each infant. 


Large cooling chamber accommodates approxi- 
mately 10 pounds of ice. 


High oxygen concentrations easily maintained. 


de, 26 inches long and 14 inches high, to 
tos Py adequate room not only for the pre- 
mature or newborn infant but also for the aver- 
age two or three month old infant. Readily 
adjusted to Trendelenberg positions. 


be readily moved and isolated to prevent 
saashie cross infection. Plastic canopy fits 
tightly, preventing oxygen and heat loss. Zipper 
closures in front may be opened as little or as 
much as needed to permit adequate nursing care. 


CONSTRUCTION 
FEATURES 


Sturdily constructed enamelled steel cabinet. 42 
inches high, 19 inches wide, 34 inches long. 


Three inch ball bearing swivel casters, 2 casters 
supplied with locking brakes. 


Heated storage cabinet has ample space for 
blankets and other supplies. 


Flat humidifier tray provides large water surface. 


Tray is located in center of cabinet to allow 


even distribution. 
180 watt heating element is an independent unit, 


‘integrally installed in the heating chamber and 


isolated from oxygen rich area, offering complete 
safety to infant and nurse. Thermostat and all 
other electrical connections are installed outside 
heating chamber. 


Cooling chamber, 4 inches 12 inches long 
10%2 inches high can be readily replenished with 
ice, simply by opening zipper on top of canopy. 


Transparent canopy fits snugly against cabinet 


and is supported by removable rods. Zipper clo- 


sures on top provide for ventilation. Side closure 
allows for handling or attention to the infant. 
Canopy may be washed or sterilized with any 
liquid germicide. In infectious cases, canopies 


may be disposed of to minimize contagion. 


The New Infantair has been thoroughly tested in 


hospital service. Approved by. Underwriters 
Laboratories, Inc. 


CONTINENTAL HOSPITAL SERVICE, INC. | 


(18636 DETROIT AVENUE «© «© e« CLEVELAND 7, OHIO 
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Trends in Hospital Care—1951 Theme 
Trends influencing the quality Auditorium. Hotel headquarters 
of hospital care will be the gen- for the Association will be at the 
eral theme of the 1951 annual’ Jefferson, within pleasant walking 
convention of the American Hos- distance of the convention hall. 
pital Association scheduled to con- General sesSions will be held on 
vene in St. Louis on September Monday, Tuesday and Thursday 
17. Exhibits and all general ses- afternoons and on Thursday morn- 
sions will be in Kiel Municipal ing. Other sessions and sectional 


Accuracy is an identifying characteristic 
of Liquid’s RED DIAMOND Oxygen 
Therapy Equipment. The medical profession 
finds that RED DIAMOND pressure- P 
reducing regulators and humidifiers fully 
satisfy every requirement for precision, for 
easy, positive operation and long-lasting, 
trouble-free service. Write today for descriptive 
leaflet, “Oxygen Therapy Regulators.” 


LM300 Humidifier and Regulator 
(Available in single and two-stage types) 


RED DIAMOND Oxygen Therapy Equipment is designed by a 
gas manufacturer for use with all gases. 
A Complete Line of “Liquid” Medical Gases 
Anesthetic. @ Therapeutic Resuscitating 
We offer a full line of Endo-Tracheal Equipment 


THE LIQUID CARBONIC CORPORATION 


MEDICAL GAS DIVISION 
3110 Seuth Kedzie Avenue Chicago 23, Illinois 
Branches and Dealers in Principal Cities 
IN CANADA: LIQUID CARBONIC CANADIAN CORPORATION, LTD. 


Montreal @ Toronto @ Windsor 
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meetings will be held throughout 
the four-day program. 

The opening session of the con- 
vention on Monday afternoon will 
present four outstanding speakers 
discussing the topic of hospitals 
and the practice of medicine, the 
first of the trends influencing the 
quality of hospital care to be ex- 
amined by convention delegates. 
Speaking at this session will be 
a leader of the medical profession, 
a hospital administrator, a hospital 


trustee and a general practitioner 


representing the hospital medical 
staff. 


Mobilization and the effect of 


this development on: the quality 
of medical care, Thursday morn- 
ing’s topic, will be presented in 
general terms by an authority in 
civil defense planning. Mobiliza- 
tion- planning in the community 
and state and the hospital role 
in this planning will be discussed 
in terms of up-to-date develop- 
ments within state and local groups. 

General sessions on Tuesday and 
Thursday afternoons will feature 


-papers on _ such trends as the 


. 


growth of formal courses-in hos- 


pital administration, hospital 
standardization and recent medical 
advances which will improve the 
quality of hospital care. 

Contest: A contest designed to 


award new and effective ideas . 


Name Change 


Hospital personnel officers 
and administrators who are 
acquainted with Ann Saun- 
ders, the American Hospital 
Association’s personnel spe- 
cialist, will henceforth know 
her by a new name. Late in 
February Miss Saunders be- 
came the wife of Clifford 
Friend of Chicago. Mrs. 
Friend will continue her du- 
ties with the Association. 

Mrs. Friend joined 
headquarters staff in Febru- 
ary 1947. Before her ap- 
pointment, she was personnel 
director of the Medical Cen- 
ter of Alabama in Birming- 
ham. She has also served in 
the personnel department of 
a manufacturing company, 
and for a time she was an in- 
terviewer for the U. S. De- 
partment of Agriculture. 
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The only broad-spectrum 
antibiotic available in 
oral drop-dose potency... 

a further assurance of suitable 


dosage forms for patients on each. 


hospital service 


cin 


HYDROCHLORIDE 
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provides 200 mg. per cc.; approximately 50 mg. in each 
_ 9 drops; plus cherry-color appeal and cherry-mint flavor. 
Miscible with most foods, milk and fruit juices—affords new 


_ ease and simplicity in broad-spectrum antibiotic therapy. 


Supplied as a combination sieidkage consisting of: 
1, A vial containing 2.0 Gm. Crystalline Terramycin Hydrochloride. 


2. A bottle containing 10 cc. of a specially flavored and 
buffered diluent. 


3. A calibrated dropper. 


Terramycin is also available as Capsules. Elixir, 
Intravenous, Ointment, Ophthalmic Ointment, 
Ophthalmic Solution, and Troches. 
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Antibiotic Diviston Ae CHAS. PFIZER & CO., INC. Brooklyn 6, N.Y. 


which have been used in hospitals 
will be the subject of a general 
session on Tuesday morning. Fur- 
ther details about the “What’s an 
idea worth?” contest will be in the 
May issue of HOSPITALS. 

Sectional meetings: On Wednes- 
day morning and afternoon there 
will be group meetings on the sub- 
jects of dietetics, nursing service, 
personnel and purchasing. 

The fourth annual conference of 
the Committee on Women’s Hos- 


pital Auxiliaries which will be held 
in St. Louis at the same time as 


‘the Association convention will 


meet with the Association in sev- 
eral joint sessions. Sessions also 
will be held with the American 
Association of Medical Record Li- 
brarians, and the American Asso- 
ciation of Nurse Anesthetists. 


New Committee Members 


Two new appointments to the 
National Committee of Women’s 


Hospital Auxiliaries of the Ameri- 
can Hospital Association have been 
announced by Dr. Charles F. Wil- 
insky, Association president. Both 
of the new members come from 
the mid-central region of the coun- 
try. 

They are Mrs. J. A. Ochiltree, 
president of the Women’s Auxil- 


iary of Delnor Hospital, St. Charles, 
Tll., and chairman of the District 


Two auxiliary for the Illinois State 
Hospital Association, and Mrs. Rus- 
sell Hanson, president of Swift 
County Benson Hospital Auxiliary, 


Benson, Minn., and vice president - 
of the Minnesota Hospital Auxil- 
iaries Association. | 
The two. new committee mem- 
bers will serve three-year terms. 
f Safety Award 
| » The Childrens Hospital (Los An- 
3 geles) recently was awarded a 
) & : scroll by Ned H. Dearborn, Chica- 
THE AMERICAN CITY BUREAU ANSWER TO THE go, president of the National Safe- 
| y Council, in recognition of i 
QUESTION OF SUCCESS OF HOSPITAL CAM- outstanding child safety campaign 
PAIGNS IN THESE TIMES IS YES, THEY ARE carried on last year. Henry N. 
| Wallace is administrator. 
THESE TWO BUREAU DIRECTED CAMPAIGNS— 
UNDER WIDELY DIVERGENT CIRCUMSTANCES S 
—ARE TYPICAL: 
*BERWYN, ILLINOIS | | || oo 
MacNEAL MEMORIAL HOSPITAL od 
GOAL: $400,000 SUBSCRIBED: $426,975 | = 
| _ Suburban Chicago presents the 
difficulties of integrating com- 
munity spirit under a single 
leadership. 
*PASSAIC, NEW JERSEY 
BETH ISRAEL HOSPITAL 
GOAL: $750,000 SUBSCRIBED: $822,200 3 
The success of this campaign 
influenced a second Hospital ee 
in Passaic to use BUREAU | H139 
service in a campaign now in 
*Completed in February, 1951 Safety Poster 
This safety instruction card, which 
YOUR INQUIRY Is INVITED. is also available in poster size, has 
been developed jointly by the Ameri- 
A Mi F R IC AN CITY B U R " AU can Hospital Association’s Committee 
on Safety and the National Safety 
- Council in connection with emphasis 
(Fund Raising since 1913) | being placed on patient safety. It has 
PORTLAND 4, OREGON CHICAGO 1, ILLINOIS NEW YORK 16, N. Y. been distributed to subscribers of the 
1010 Equitable Building 221 North La Salle Street 470 Fourth Avenue Hospital Safety Service. ters 
ember American ociation un isin ounse ers may purchase the cards or poste 
Chicago. | = 
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BRINGING THE 


“60 YEARS OF LEADER- 
SHIP” is the four-star 
to which you are invited. See-. 
ing it is next best to visiting 
the Weck factory. You will 
6.= learn how Weck surgical in- 

_ struments get that quality of 
built-in integrity which makes 
them look better, last longer, 
and in the long run, cost less. 


The “movie,” which takes but 30 min- 
ufes to show, is of special interest to 
surgeons, doctors, nurses, students — in 
fact, to anyone in the hospital field it 
will be a half-hour well spent. 

The “movie”’ will be shown gratis, of 
course, by arrangement with the Weck 
representative covering your territory, at 
a mutually convenient day and hour. As 
the old adage has it, it truly “brings the 
mountain to Mohammed.” 


WECK RECOMMENDS for your consideration - 
KOROSEAL LIGHT WEIGHT HOSPITAL SHEET- 
ING. This is an uncolored, translucent thermo- 
plastic film material, only .008” gauge thick, 
which can be sewed, folded, wrapped, twisted 
and manipulated as easily as a gauze band- 
age. Light in weight but of high tensile 
strength and tear resistance. Boiling water, 
autoclaving, even stretching, will not affect it. 

Very long lived and reasonably priced. It 
comes only in 25 and 50 yard rolls, 36” wide. 
The extreme light weight of this sheeting adds 
greatly to the patient’s comfort. Weck No. 
49-364 — 90¢ per yard in less than 100 
yards —see page # 253 Weck catalog No. 60 
for quantity prices. 


Write today suggesting when you 
would like to have “60 YEARS OF LEAD- 
ERSHIP”’ shown at your hospital. 


REMEMBER — WECK INSTRUMENTS ARE MADE CORRECT — SOLD DIRECT 
—to HOSPITALS 


ERP E DWAR D WECK & CO., I N Cc. 3-times PASSIVATED 
Manufacturers of Surgical Instruments Weck instruments 


SURGICAL INSTRUMENT REPAIRING © HOSPITAL SUPPLIES me Stay STAINLESS. 
135 Johnson Street Brooklyn 1, N.Y. 
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PLANNING, CONSTRUCTION 


Successful Fund Drives 


Six hospitals have announced 
the completion and oversubscrip- 
tion of fund-raising campaigns. 
Dover, Ohio, Union Hospital, com- 
pleted its third local campaign with 
total funds of $811,603. Together 
with a government grant of $382,- 
438, the hospital will be able to 


build and equip a new building. 
Robert L. Zucker is administrator 
of Union Hospital. 

St. Luke’s Hospital, Kansas City, 
Mo., has received a total of $1,022,- 
497, passing its original goal of 
$1,000,000. The hospital has re- 
ceived a federal grant of $1,120,- 
000 to complete its construction 
program. John R. Smiley is super- 


wew 


CATHETER TIP SYRINGE 4 


¢ Permanently-attached, correctly-tapered, metal 


catheter tip. 


For lavage, irrigation of 
the male bladder, forced 
feeding of adults, and other 
uses which demand 

the repeated attachment 
and detachment of 

rubber tubing, specify the 
new B-D Metal Catheter 
Tip Syringe No. 52C. 


BECTON, DICKINSON AND COMPANY, RUTHERFORD, N. J. 


— 


intendent of St. Luke’s, which has 
_ at present 375 beds. . 


In Pennsylvania, the Altoona 
Hospital announced completion of 


its $650,000 fund-raising drive 


which supplements a total of 
$1,200,000 collected during a 1947 
campaign. Superintendent Robert 


_L. Gill announced that the hospital 


will have a bed capacity of 317 and 
65 bassinets when construction and 
modernization is finished. 

A ¢gampaign to complete the 
new Guernsey Memorial Hospital 
at Cambridge, Ohio, has been 
oversubscribed by $50,000 accord- 
ing to the administrator, J. L. 
Thomas Jr. The drive had a goal 
of $350,000. This money, together 
with a comparable amount sub- 
scribed during a fund campaign 
in 1947 and Hill-Burton grants, 
will be used to build and equip 
the new community institution 


with a bed capacity of 75 plus . 


20 bassinets. . : 

Sewickley (Pa.) Valley Hospi- 
tal reports that its campaign for 
$550,000 ended during March 173 
per cent over its goal, with total 
pledges of $949,254. Superinten- 
dent Helen Pratt announces that 
even this figure is not final be- 
cause some subscriptions are still 
outstanding. 


$1,500,000 Gift to Canton 


Late in February when it ap- 
peared that the critically neces- 
sary building programs of Ault- 
man and Mercy hospitals in Can- 


ton, Ohio, might be delayed in- 


definitely because of recent cuts 
in Hill-Burton appropriations, 
the Timken Roller Bearing Char- 
itable Trust and the Timken 
Foundation presented a total of 
$1,500,000 to the two _ hospitals. 
The amount will be divided be- 
tween Mercy and Aultman hos- 
pitals with $750,000 going to each. 

In last year’s fund-raising cam- 
paigns conducted by the two hos- 
pitals (see HospiTats for August 


1950), the Timken Charitable 
| Trust gave $127,350 to Aultman ~ 
Hospital and the Timken Roller 


Bearing Cp. gave $102,350 to 
Mercy Hospital. ._The Timken 
Foundation also presented to 
Mercy Hospital the Timken 
mansion “and surrounding land 
which will be the site for the 
Mercy Hospital building program. 
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e Precision-fitted glass barrel and plunger. - 
e Capacity: two ounces, graduated in '/; ounces. : 
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WORLD FAMOUS 


OLUMBUS 
HOSPITAL 


CHICAGO 
CHOOSES 


TABLE BASES 


Bright Chrome Columns installed’ in this dining room. 
ARCHITECT: Leonard Anthony Gliatto; GENERAL CON- 
TRACTOR: Warner Construction Co. 


Unusual beauty matched by functional design in the new 3 
Columbus Hospital, Chicago, has made it one of the most 
modern hospitals in the world today! We are proud that ‘*CHF”’ 
Table Bases were selected for the doctors’ and nurses’ 
dining room in this outstanding establishment. 


**CHF’' Cast tron Lifetime Porcelain Enamel Bases with 


MANUFACTURERS OF RESTAURANT STOOLS, TABLES AND SANI-DRI ELECTRIC HAND AND HAIR DRYERS Write far Complete 
aa DISTRIBUTORS IN PRINCIPAL CITIES 


THE CHICAGO HARDWARE FOUNDRY CO. ona 


**DEPENDABLE SINCE 1897°' 


3541 COMMONWEALTH AVE. 


“CHF” Gataleg/ 


tumers for restaurants, soda 
fountains and cafeterias. 


NORTH CHICAGO, ILL. 


Deknatel Identification 
Kit with complete Iden- 
tification Procedure. 
Twenty-four hour serv- 
ice on refills, 


J. A. DEKNATEL & SON 
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Mothers feel safer . . . and so does the 
hospital staff—when Deknatel, the original 
“‘Name-On” Beads are used for baby 
identification. They are sanitary, inexpensive, 
virtually foolproof. That’s why hospitals 
prefer them. For more than 30 years leading 
hospitals have used them, with confidence. 


DEKNATEL 


THE ORIGINAL“NAME-ON” BEADS 
SINCE 1920 


Other Deknatel Products—Deknatel Surgical Silkk and =~ 
Nylon, Minimal Trauma Needles with attached Sutures. 
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ORGANIZATIONS -- 

Other new officers are: First vice 
president, Lee S. Lanpher, admin- 
istrator, Lutheran Hospital, Cleve- 
land; second vice president, C. E. 
Copeland, superintendent, Missouri 
Baptist Hospital, St. Louis; treas- 
urer, L. B. Benson, D.D., general 
superintendent, Bethesda Hospi- 
tal, St. Paul. The executive direc- 
tor is Albert G. Hahn, H.H.D., ad- 
ministrator of Protestant Deacon- 


Protestant Hospital Groups Meet 


7 Leo M. Lyons, director ‘of St. was Dr. Malcolm T. MacEachern, 

| Luke’s Hospital, Chicago, assumed now director of professional rela- 

the presidency of the American tions for the American Hospital 

Protestant Hospital Association at Association. 

that organization’s 30th anniver- John G. Dudley, administrator 

sary meeting in Chicago early last of Memorial Hospital, Houston, 

month. Mr. Lyons was formerly Texas, was named president-elect 
president-elect, and the president of the Protestant association. 


GREATER COMFORT... 


THERAPY 


~ 


with O.E.M. 


Meter Masks 


Positive Pressure 


Masks 


In these O.E.M. Meter Masks, strong, feather- 
weight nylon replaces heavy metal inspiratory valves. Cush- 
ioned gum rubber nasal or oro-nasal face pieces fit enugiy> 
yet comfortably. With O.E .M. Meter Masks thereisnorebreath- 
ing; therefore no accumulation of CO,. And large, free-working 


ess Hospital, Evansville, Ind. 
Nine trusteés were named at the 


‘Protestant convention. They are as 


follows: 

Terms expiring 1952: Leslie D, 
Reid, superintendent, Presbyterian 
Hospital, Chicago; Armour 
Evans, superintendent, Wesley 
Hospital, Wichita, Kans. 

Terms expiring 1953: Edwin B. 
Peel, administrator, Georgia Bap- 


_ tist Hospital, Atlanta; Crayton E. 


Mann, administrator, Welborn Me- 
morial Baptist Hospital, Evans- 
ville, Ind. 

Terms expiring 1954: Rev. Carl 
C. Rasche, administrator, Evangel- 
ical Deaconess Hospital, St. Louis; 
Hal G. Perrin, administrator, Bish- 
op Clarkson Memorial Hospital, 
Omaha; John M. Billinsky, Ph.D., 
chaplain, Boston City Hospital; 
Chester C. Marshall, D.D., direc- 


tor, Methodist Hospital of Brook- 


lyn; and Lt. Col. Edward Carey, 
divisional commander, Salvation 


Army in Ohio, Cleveland. 


Chaplains: The Association of 
Protestant Hospital Chaplains 
elected the Rev. Carl R. Plack as 
president. Mr. Plack is with the 
National Lutheran Council, Insti- 
tutional Chaplaincy Service, Wash- 
ington, D. C. : 

The vice president of the chap- 


valves eliminate any resistance to breathing. e 
The unique O.E.M. Concentration Meter (standard equip- ains section is wie ev. Malco d 
ment with 0.E.M. Masks), fitting all standard regulators, B. Ballinger, University Hospital, a 
rmits administration of oxygen in pre-set percentages of Ann Arbor, Mich. The Rev. Car! A 
om 40% to 100%. For additional humidification, water may J. Scherzer, Protestant Deaconess 
be added directly; no wash bottle is required. Hospital, Evansville, Ind., is sec- nr 
With the O.E.M. Positive Pressure Mask, pressures of from retary-treasurer, and the chap- 7a 
0 to 4 cm. of water are obtainable with one simple adjustment. lain of the group is the Rev. Ous 
Either mask may also be used with helium-oxygen mixtures. R. Rice, chaplain of St. Luke's tl 
See these new O.E.M. contributions to better oxygen therap Hospital, New York City. The 4 
now—at your dealer’s showrooms. member-at-large is the Rev. 
Gordon Randolph, chaplain 0 
O.E.M. CORPORATION | gmanvei Hospital, Portland, Ore. 
Fitch Street East Norwalk, Conn. The program of the American ' 
Protestant Hospital Association ey 
convention was a varied one, deal- i 
(OXYGEN ing with preparedness for nation- : 
EQUIPMENT al emergency, hospital financing, 
MFG. CORP.) | ~ a operating room explosion hazards, e 
RETTER EQUIPMENT FOR BETTER OXYGEN THERAPY the national construction program, k 
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Above: No. 50 Grouping — No. 50 Bed, No. 
50 NA Bedside Cabinet, No. 52 Dresser with 
Hill-Rom Sealed Picture No. C 102-33 ,No. 50 
Arm Chair, No. 50 Straight Chair. 


Left: No. 50 Dresserobe, 
showing man's on 
robe hanger in one of the 
two compartments. 


Right: No. 50-2SA Bedside Table, with 
side arm that swings over the bed for 
use in serving meals, etc. 


> 


@ Here’s a new, modern grouping created by Hill-Rom 
‘designers and built by Hill-Rom craftsmen from even- 
stripe Korina. Flush construction not only gives this 
furniture a modern, streamlined appearance, but also 
makes it easy to clean. Standard Hill-Rom construction 
and finish. 
Illustrated above are two of the individual pieces 
that are available with this grouping. In addition to 
_ the dresserobe, there are three dressers to choose from. 
In addition to the bedside table, a bedside cabinet is 
also available. The No. 614 Overbed table, No. 50 Arm 
Chair, No. 50 Straight Chair, No. 50 Ottoman, No. 305 
Floor Lamp, No. 20 Footstool, the Hill-Rom Red Tag 
Innerspring Mattress and other standard Hill-Rom 
items are also available with this grouping. 
Bulletin giving complete description of the No. 50° 
grouping will be sent on request. 


HILL-ROM COMPANY, INC. - BATESVILLE, INDIANA 
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Cut Cleaning Costs 


Do these 2 jobs with ONE machine 


Lightweight, powerful G-E Heavy-duty Clean- 
ers switch quickly from dry to wet pickup, tak- 
ing up mop water, sharhpoo suds, toilet over- 
flow, etc. With no waste motion, your mainte- 
nance workers move from cleaning upholstery 
and carpets to cleaning hard floors and tile — 
without scratching polished surfaces. They get 
more cleaning done in less time. 

Special attachments for quick, easy cleaning 
of high-up, out-of-reach areas. Each cleaner con- 
verts to powerful blower action for collecting 
coarse litter into convenient piles for easier dis- 
posal. 

G. E.’s complete line of cleaners provides maxi- 
mum cleaning efficiency. Please mail coupon 
below for complete details. There’s no cost 
or obligation. 


Heavy-Duty Cleaning Equipment 
GENERAL @ ELECTRIC 


GENERAL ELECTRIC COMPANY, Dept. 22.534 
1285 Boston Ave., Bridgeport 2, Conn. 


Without obligation, please send complete details on heavy-duty 
cleaning equipment. 


NAME 


FIRM. 
ADDRESS 
CITY STATE 
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MR. LYONS 


of medical specialists. 
With the American Protestant 
Hospital Association and the As- 


sociation of Protestant Hospital | 


Chaplains, several denominational 
groups met. These were the Com- 
mission of Benevolent Institutions, 
Evangelical and Reformed Church; 


the Southwide Baptist Hospital As- — 


sociation; the Southern Baptist As- 
sociation of Hospital Chaplains; 
the Association of Baptist Homes 
and Hospitals (Northern); the Sal- 


| MR. DUDLEY 
personnel, and the reimbursement . 


MR. LANPHER 


vation Army Denominational Pro- 
gram; the Lutheran Hospital As- 
sociation, Representatives of Ben- 
evolent Institutions of the Presby- 
terian. Church; the National 
Association of Methodist Hospitals 
and Homes, and the Episcopal 
Welfare Institutions. 


Episcopal Hospital Assembly 

A new organization, the Epis- 
copal Hospital Assembly, was 
formed last month at a meeting 
preceding the American Protestant 


This is an announcement and is not to be construed as an offer to sell or as a solicitation of an offer to buy 
| these securities. The offering is made only by the Prospectus. 
150,000 Shares 
American Hospital Supply Corporation 


Common Stock 
(Par Value $4 per Share) 


Price $22 per share 


The Corporation is also offering, by the Prospectus, an additional 25,000 shares of Common Stock 
to certain employees under an installment payment plan, which offering is not being underwritten 


Harris, Hall & Company 
) 


(Incorporated 


White, Weld & Co. 
A. G. Becker & Co. 


Incorporated 


March 20, 1951 


Copies of the Prospectus may be obtained from only such of the Underwriters as may 
legally offer these securities in compliance with the securities laws of the respective states. 
Union Securities Corporation 
A. C. Allyn and Company 
noorporated 
Central Republic Company 
(acorporated) 
Equitable Securities Corporation 
Pacific Company of California 
Johnston, Lemon & Co. The Milwaukee Company Whiting,Weeks & Stubbs 


Rauscher, Pierce & Co., Inc. 


Bacon, Whipple & Co. 
Paul H. Davis & Co. 
Blunt Ellis & Simmons 


Bateman, Eichler & Co. 


Hospital Association conventioi in 
Chicago. The Episcopal group vot- 


ed to hold an annual confer«nce 


of Episcopal hospitals. 

Hal G. Perrin, administrator of 
Bishop Clarkson Memorial Hospi- 
tal, Omaha, wad elected president 
of the group. The Rev. Edward C. 


‘Turner, chaplain-administrator of 


Parkview Episcopal Hospital, 
Pueblo, Colo., was named secre- 
tary-treasurer. An executive com- 
mittee was chosen, consisting of 
the Rev. F. A. Springborn, chap- 
lain, Norton Memorial Infirmary, 


Louisville, Ky.; the Rev. Otis R. 


Rice, chaplain at St. Luke’s Hos- 
pital, New York City; Mrs. Calista 
Burns Fulkerson, administrator, 
All Saints Hospital for Treatment 
of’ Tuberculosis, Philadelphia, and 
Karl H. York, administrator of St. 
Luke’s Hospital, Racine, Wisconsin. 


21st Tri-State Assembly 


The Tri-State Hospital 
Assembly which will be held at 
the Palmer House, Chicago, April 
30 through May 2, will include 
three morning general assem- 
blies; a luncheon on Monday 
afternoon by the American. Col- 
lege of Hospital Administrators; 
a forum on “The Role of the Hos- 
pital in Civil Defense’? on Mon- 
day night; the annual banquet 
on Tuesday night; separate meet- 
ings each afternoon for the 34 sec- 
tions of the Assembly; and a 
“Truth and Confidence” session 
in the last period of the final af- 
ternoon. 

The assembly is sponsored by 
the hospital associations of Illi- 
nois, Indiana, Wisconsin and 


‘Michigan. Dr. Malcolm T. Mac- 


Eachern, director of professional 
relations, American Hospital As- 


sociation, is chairman, and Albert 


G. Hahn, administrator of Pro- 
testant Deaconess Hospital, Ev- 
ansville, Ind., is executive secre- 
tary. : 

The themes for the three morn- 
ing assemblies will be “Stand- 
ards for Hospitals” on Monday; 
“The Future of the Voluntary 
Hospital” on Tuesday; and “Hos- 
pitals in the Mobilization Pro- 
gram” on Wednesday. 

Among the speakers will be Dr. 
Paul R. Hawley, director of the 
American College of Surgeons, 
Dr. George F. Lull, secretary and 


general rhanager, American Medi-_ 


cal Association; Marshall I. Pick- 
ens, director, hospital and OF 
phans ‘ection, Duke Endowment, 
Dr. Vane M. Hoge, assistant sul- 
geon general, United States Public 
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snflo — Ideal For Premature and Normal Babies 


always sterile, always ready . ... emol- 
lient ... non-adherent . . . non-irritat- 


ing ...non-macerating...forOR— Filled Evenflo Nursers ready for autoclaving. 


WARDS — OPD — EMERGENCY — 3 ® 
CS—CASUALTY UNITS. | 
Eve —Ideal Nurser 
for Terminal Sterilization, Too | 


As more and more hospitals adopt terminal steriliza- G 
tion, the advantages of Evenflo Nurser for institutional 
2 sizes » each 6 envelopes to the use become apparent. Be 52 

carton. Unit envelope...one 3” x 36” | This modern nurser seals both formula and nipple 
dressing. Duplex envelope...two 3” x together for autoclaving, thus providing the utmost in zz 
18” dressings. ee safety. During processing, a partial vacuum seal is formed 2 
in the Evenflo bottles which keeps — sterile even . 
Without refrigeration. For 
w= | feeding, the nipple is easily 
placed upright without con- 
taminating the feeding sur- 

face. 

Our laboratory will be glad 
to answer questions regard- 
ing various recommended 
techniques of formula prep- 
tour aration using 
Evenflo Nursers. 


Modern Methods of 
Preparing Baby s Formula 


as dressing for burns « abrasions 


athletic injuries circumcisions * carbun- 
cles leg ulcers plastic surgery many 
other traumatic or surgical wounds. 


Ai on Book on 
FORMULA 
PREPARATION 
| Write for your 
as pack in abdominal incisions: Just off the free copy. 
hemorrhoidectomy * compound fractures press, this 16-page 


osteomyelitis + arthrotomy, etc. illustrated book gives the new mother step - by - step 
| procedures for preparing formula and sterilizing bottles 
both. by the sterile field method and the newer 
| terminal sterilization process. Your maternity instructors 

and patients will appreciate this up-to-date information. 


Dept. H-4 
PYRAMID RUBBER CO., Ravenna, Chio 


Evenflo— Approved by Doctors and Nurses 
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Health Service; George Bugbee, 
executive director, American Hos- 
pital Association; and Edna Nich- 
olson, director, 
for the Chronically Il, Institute 
of Medicine of Chicago. 

Leo M. Lyons, director of St. 
Luke’s Hospital, Chicago, and 
chairman of the committee on 
emergency stations and hospitals, 
Chicago Civil Defense Corps, will 
be the moderator of the Monday 
evening session on civil defense. 


Central Service 


Alabama | 

Gertrude Pratt, administrator of 
the Huntsville Hospital, was in- 
stalled as president of the Ala- 
bama Hospital Association at the 
30th annual meeting of the group 
in Birmingham, March 9-10. She 
succeeds D. O. McClusky Jr., ad- 
ministrator of Druid City Hospital, 
Tuscaloosa. 

Action was taken at the meeting 
to support a bill providing govern- 
ment reimbursement for hospital 


...NO MORE,7 


*Hillyard-treated linoleum — Hospital Corridor — 
Barnes and Bergman, Los Angeles, California 


Modern HILLYARD Chemical Products Do 
Easily what once were chores... 


They’re specialized to your particular 


of floor — can be adapted to your maintenance 


type 
operation to reduce labor costs. And you gain other advantages—as thoroughness of the clean- 


ing job—protection of expensive floor coverings—ye 


at ’round attractiveness with a minimum 


of maintenance . .. and safety with Hillyard products approved “anti-slip” by U/L. 


SUPER SHINE-ALL, Hillyard’s famous all-purpose cleaner, chemically dissolves dirt, grease 
and grime—without scrubbing, without rinsing, yet leaves floors, walls, woodwork, cleaner than 
you’ve ever experienced. SUPER HIL-BRITE liquid wax, dries to a bright, slip-resistant lustre 
in a matter of minutes. SUPER HIL-TONE, the non-greasy dressing, holds down dust, saves 


daily maintenance. 


Maintaineer “KNOW-HOW” Reduces costs up to 50 % 


Your Hillyard 


to program a scientifically correct, work-savin 


Maintaineer works with a full line of proved Hillyard products—he knows how 
method of spring cleaning. Call in your Hill- 


Maintaineer. Let him study your particluar problems, specify pone Hillyard treatment 


and save you labor time and costs. No charge for his services. 


staff not your payroll. 


illyard puts him on your 


Plan Your Spring Cleaning 1 


with an Expert 
WRITE FOR FREE 
HILLYARD ANALYSIS 
Branches in Principal Cities 
St. Joseph, Mo. 


‘Hillyard Chemical Co., 
St. Joseph, Mo. Dept. B1-4 


Please send me free information on “How to cut 
spring cleaning costs in half.” 


Name Title 


SPEAKERS at the annual meeting of the 
Alabama Hospital Association included (from 
left) Abraham Oseroff; the 1951 president, 
Gertrude Pratt, and Albert V. Whitehall. 


care of indigents. The bill, pre- 
pared by the association’s legisla- 
tive committee under the chair- 
manship of Dr. A. C. Jackson, di- 
rector of the Walker County Hos- 
pital, Jasper, calls for annual state 
appropriations of $3,500,000 to the 
charity care program. State funds 
would be allocated to- the counties 
on a three-one matching basis, re- 


sulting in total funds of $4,500,- 


000 for hospitalization purposes. 
Principal speakers at the meet- 
ing were Abraham Oseroff, vice 
president of the Hospital Service 
Association of Pittsburgh, speak- 
ing on health care and the prepaid 
patient; Lillian S. Coover, Ph.D., 
president of the American Dietetic 
Association, talking to a joint 
meeting with the Alabama Dietetic 
Association, and Albert V. White- 


hall, director of the American Hos- 


pital Association’s Washington 
Service Bureau, speaking on hos- 
pitals and the national emergency. 
Other officers elected were the 
first vice president and president- 
elect, William McGehee, adminis- 
trator of Stabler Infirmary, Green- 
ville, and the second vice president, 
Katherine White-Spunner, admin- 
istrator of Mobile Infirmary. Re- 
elected to office were the secre- 
tary, C. L. Sibley, administrator of 
Baptist Hospital of Alabama, Bir- 
mingham, and treasurer, E. E. Cav- 
aleri Jr., administrator of Crippled 
Children’s Clinic, Birmingham. 


Wisconsin 


Stanley L. Simms, administrator 
of La Crosse Lutheran Hospital, 
was installed as president of the 
Wisconsin Hospital Association at 
the annual meeting held in Mil- 
waukee, February 15. President- 
elect is Franklin D. Carr, adminis- 
trator of Memorial Hospital, Wau- 
kesha. 

Speaking to conference delegates 
on the elements that enter into 
a ‘health program which would 
satisfy the American public were 


HOSPITALS 


APRIL 


- 
| 
& 
ae 
{ 
4 
SES 
~ 
| 
\ 
t 
Hospital 
-4 


| The DOME makes nursing SAFE for the patient | 


in an Emerson Respirator. It “breathes” while the cot is slid out during bathing, care of bodily 
| functions, hot packing . . . even obstetrics. When not needed, the Dome is removed. 


_J.H. EMERSON CO. 22 Cottage Park Ave. Cambridge 40, Mass. 
PG 
DRY CLEANERS 
e 
| really save work... = 
move jobs faster!” 
HAMPERS, TRUCK 
: can scrub, wax, polish, buff, Built for years : 
| of service! 
sand, steel or pumice... 
MEESE, INC. 
Only Tornado has smooth, vibration- . Main Office & Plant 
less, ‘‘glide-away”’ operation! M 
yr be used for all floor | 
1 and maintenance. Easy to operate, SALES OFFICES | 
e has tilt control and automatic | : 3 
at brush coupling. Free demon- New York 
tration 43rd. St., MU 2-1437 
t- San Francisco 
A Los Angeles 
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eS 1151 So. Broadway, PR 4169 7 
re | 5100 N. RAVENSWGOD AVE. CHICAGO 40 IIL. Chamblee, Ga., Chamblee 2430 
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Dr. Paul R. Hawley, director of 
the American College of Surgeons, 
and William S. McNary, executive 
vice president of Michigan Hos- 
pital Service, Detroit, and chair- 
man of the Blue Cross Commission 
of the American Hospital Associa- 
tion. 

Civil defense duties of hospitals 
were discussed by Dr. Carl N. Neu- 
pert, co-director of health services, 
State Civil Defense, Madison. 

Other officers elected at the con- 


ference to head the Wisconsin as- 


.sociation during the coming year 


are the two vice presidents, Sister 
Juliana, administrator of Mercy 
Hospital, Janesville, and Karl York, 
administrator of St. Luke’s Hospi- 
tal, Racine. G. A. Krembs, super- 
intendent of Door County Memor- 
ial Hospital, Sturgeon Bay, is treas- 
urer. 

The 1951 annual award of merit 
was presented to William L. Cof- 
fey, director of Milwaukee County 
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nd economy! 


Institutions, by Joseph G. Norby, 
administrator of Columbia Hospi- 
tal, Milwaukee. | 


North Dakota 


The North Dakota Hospital As- 
sociation, which is scheduled to 
hold its annual meeting in Minot 
on April 10, has selected as a 
theme for the session, “Carry the 
message of our hospitals to the 


grass roots for more, better and 


loving care of our people.” Top- 
ics such as the state licensing 
program, the status of the Ameri- 
can Hospital Association stand- 
ardization program, indigent care 
and nurse recruitment will be 
discussed by speakers at the 


meeting. 


Louisiana 


Joseph Hinsley, assistant director 
of Touro Infirmary, New Orleans, 
has succeeded to the presidency of 
the Louisiana Hospital Association 
following the resignation of W. E. 
B. Lockridge, D. D. Mr. Lockridge, 
formerly administrator of Baton 
Rouge General Hospital and an 
active participant in hospital af- 
fairs throughout the state, has re- 
entered the ministry. | 

‘Mr. Hinsley was named presi- 
dent-elect at the last annual meet- 
ing of the Louisiana association. - 


Mid-West Hospital Association 


The Mid-West Hospital Associa- 
tion will hold its convention on 
April 11-13, in Kansas City, Mo. 
Hal G. Perrin, administrator, 
Bishop Clarkson Memorial Hospi- 
tal, Omaha, is the program chair- 
man. 

There will be three general ses- 
sions following each of _ three 
themes: ‘‘Wartime Worries,” 


“What’s New and Good,” and 


“Money Talks.” Sectional meetings 
will be held in the afternoons. 
Speakers include George Bug- 
bee, executive director, American 
Hospital Association; Dr. Morris 
H. Kreeger, executive director of 
Michael Reese Hospital, Chicago; 
Lt. Col. James Richards, Army 
Field Service School, Fort Sam 
Houston, Texas; and Hal G. Perrin, 
administrator, Bishop Clarkson 
Memorial Hospital, Omaha. 


Central New York 


Miriam . Curtis, superintendent 
of Syracuse Memorial Hospital, 
was elected president of the Cen- 
tral New York Regional Hospital 
Council at a meeting of the coun- 
cil held in late February. Miss Cur- 
tis is’ a member of the Board of 
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no more back strains 
_ WITH THE DEPUY 
HYDRAULIC BED LIFT 


A ‘simple, sturdy bed lift that makes it easy to 
elevate the head or foot of a bed, as treatment: 
indicates. Requires just one hand to operate. Rolls 
quietly to any room where needed. Can be 
removed after bed is blocked up, or left in position. 
) Save your nurses strain and fatigue. 


Valve permits stopping any place in descent. 


WRITE FOR COMPLETE INFORMATION 


COMPANY, INC. 


INDIANA 


SANITIZAIRE 


QDOR ELIMINATION... AIR DISINFECTION a 


SAFE ¢ SILENT 


UNPLEASANT ODORS 


Hospital rooms — even with burn or 
cancer patients — stay fresh and odor- 
less when equipped with 
units. Airborne bacteria ge re- 
duced too, RE. the shiauee et action 
of SANITIZAIR 


GUARANTEED LAMP 
LIFE OF 10,000 HOURS 
PORTABLE laboratory tests, price 
INEXPENSIVE list and full particulars. 
EVEREST & JENNINGS 
he cosy” Highland Ave., Los Angeles 38, Calif 
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aa ADJUSTABLE SPRING 


HYPER-EXTENSION 


The Hall All-Position spring adjusts to the important 
positions for medical and surgical treatments. Head 
and feet sections have a drop, from the horizontal, of 
7 to 2 inches. Head and foot ends when furnished with 
the All-Positions Spring have lower cross rods and 
longer fillers or panels so when either spring end 
section is in its lowest position, the closed space keeps 
the bedding from sliding. This modern spring re- 
quires a minimum of effort to adjust and offers the 
patient maximum comfort and body support. 

The precision-made Hall All-Position spring fits 
any Hall hospital bed. For detailed information, write. 


FRANK A. HALL & SONS 
Since 1828 
200 Madison Avenue, New York ‘16, N. Y. 
Factories at 120 Baxter St., New York and Southfields, N. Y. 
HALL BEDS WEAR LONGEST-GIVE BEST SERVICE 
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Milton C. Jones, director of St. 
Luke’s Memorial Hospital Center, 
Utica; Sister Mary Stella, admin- 
istrator of Mercy General Hospital, 
Tupper Lake; June Moe, superin- 
tendent of Oneida City Hospital; 
Mrs. Irene Oliver, administrator of - 
Tompkins County Memorial Hos- 
pital, Ithaca; Dorothy Pellenz, su- 
perintendent of Crouse-Irving = 
Hospital, Syracuse, and Carlton B. 2 
Shannon, administrator of House 


FLOORS 


Kept Clean Quietly 


QUIET TRIPLE - POWER 


of the Good Samaritan, Water- ON 
: NEW “OFFICERS Central New York Chronic Iliness Prevention 
Hospital Council are (from left) Miss Heh- 
mann, executive secretary; Miss Curtis, pres- The national conference on 
ident, and Mr. Eckelberger, vice president. chronic disease, sponsored by the 


Commission on Chronic Illness and 
- held in Chicago, March 12-14, was 
on the general problem of preven- 
tive aspects of the major types of 
chronic illness. Under the direc- 
tion of Dr. Morton L. Levin, direc- 
tor of the commission’s technical - 
staff, the conference was organized 
primarily into work sessions of the 


Trustees of the American Hospital 
Association and had a leading part © 
in the organization of the central. 
New York council. j 
Other officers of the council are: 
Vice president, Robert Eckelber- 
ger, director of Charles S. Wilson 
Memorial Hospital, Johnson City, 
and secretary-treasurer, Paul P. 
WET OR DRY PICK-UP! Y. Hospital. | 
dey Werman your bate floors, Gn the bourd af directors for the ed the will 
| pets, walls, window sills, venetian coming year are these newly elect- _ 
blinds, mattresses . . . pick up dirty | | €d members: Frank M. Hill, super- iy ine 
disutbing of Potsdam Hospital, accoraime to the 
chairman, Leonard W. Mayo, gen- wig: 
eral director of the Association for 
the Aid of Crippled Children, New 
York City. 


water too ... 


the patients! 


USED WITH THE QUIET 
KENT. FLOOR MACHINE 
you have a Fast Clean- 
ing Team that works with 
t hardly a whisper! You 
scrub and pick up dirty 
water with a minimum 
of time and effort. Pol- 
i ish, buff, steel-wool too 
i — with your KENT 
Floor Machine! 


San Diego County 


New officers have been elected 
to lead the Hospital Council of 
San Diego County for 1951. Presi- 
dent of the group is R. J. McLeod, 
Palomar Memorial Hospital, Es- 
condido, and Mrs. Dora Raney, 
administrator of Chula Vista Hos- 
pital, is vice president. ; 
Executive secretary of the San 
Diego association is’ Walter C. 7 
Gorby. | 


Ohio Councils 


The Northeastern and Central 
district councils of the Ohio Hos- 
pital Association elected new offi- 


Unmarked linens mean losses which 


. can be avoided. Applegate inex- cers during February who will be 

_— a mation pensive markers mark the nate, confirmed at the annual meeting 

if Your hospital deserves the quiet - Yau and date, one or all, at of the Ohio association during 

| fiici f the KENT Fast Cl impression. Applegate 
ney o ast Clean- indeli le (silver base) ink is heat- : pri 

ing Team . . . and we'd be a to permanized at the time of marking, For the Northeastern District 

tell you all about it! so that it cannot wear off. Lasts the Council, Ray G. Bodwell, director 

of cloth—and the marked of Huron Road Hospital, East 

Cleveland, is chairman. The vice- 

IK = T Visit Booth 116 | chairman *is Jay W. Collins, ad- 

j aml Tri-State Hospital Meeting — Chicago ministrator of Glenville Hospital 

| 7 Association, Cleveland, and secre- 

APPLEGATE - 
tary, Roger Sherman, administra 
| THE KENT COMPANY, Inc. BA)CREMICAL COMPANY IE tor of Children’s Hospital, Akron. 


444 Canal Street Rome, New York 
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HOW IT WORKS 


Name card slips into plastic brace- 
let or anklet holder—Adjustablie straps fit any 
size—Full information may be Snohoded on the 
front and back of card, such as pope ad- 
ion etc. Meets all 
e 


dress, admiss 
American Hospital 


of 
Assn. Committee, 


REE samples, 


IN 
ESCO 
"THE Dept. H 


THE LATEST ADVANCE 


A SOFT PLIABLE plastic BRACELET OR ANKLET gq 


Contains Mother’s name and. other desired information in Pink, Blue or 
White colors 


ALSO AVAILABLE IN | 
LARGE SIZES FOR | © ELIMINATES INVENTORY OF INITIALED BEADS, ETC. _ | 


‘ May be used on Adult Patients 
as dditicnnl Identification in 
Multiple bedrooms, 
Cases, blood transfusion cases, 
morgue, etc. 


FOR YOUR HOSPITAL! 


MAKES NURSE’S JOB EASIER 
QUICKLY APPLIED 
e CANNOT COME LOOSE OR SLIP OFF 
ADULTS “e EASY TO CLEAN IN WATER OR ALCOHOL 

e A BEAUTIFUL KEEPSAKE FOR THE MOTHER 


COMPLETE KIT MAKES 144 BRACELETS 


A plastic kit ——— all necessary materials: 144 bracelets 
(72 Pink and 72 Blue) or all White if desired. 


Surgical 


Maintain quality » save time 
e avoid with — 


-adeq uate 
refrigeration 


Is your present equipment adequate to meet the 
growing refrigeration demand of vaccines, 
antitoxins, insulin, penicillin and many others 

- in a constantly increasing list of drugs and 
biologicals? Act now to protect the quality and 
availability of these important items. A Tyler 
Agent will gladly help you analyze your 
requirements, 


Tyler Biological 
Refrigerators are 
available in a 
j-number of sizes and 

arrangements. 
Special sliding trays. 

Sturdy, sanitary 

‘ welded-steel 
construction. Out- 
standing value! 
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District Council is Rev. William E. 
Kappes, director of Catholic hos- 
pitals, Columbus. Ada I. Mitchell, 
superintendent of Jane M. Case 
Hospital, Delaware, is vice-chair- 
man, and Lawrence Dillehay, su- 


perintendent of City Hospital, Bell- — 


aire, is secretary. 


Chicago Council 


Officers of the Chicago Hospital 
Council were elected at the 15th 
annual meeting of the council, held 
in Chicago on February 28. Charles 
J. Hassenauer, superintendent of 
Garfield Park Community Hospi- 
tal, was elected president. Chair- 
man of the board of directors is 
Elmer E. Abrahamson, secretary 
of the board of trustees of Nor- 
wegian American Hospital. 

Other officers include the vice 
president, Arthur A. R. Nelson, su- 
perintendent of Swedish Covenant 
Hospital, and the secretary-treas- 
urer, Rev. Joseph A. George, su- 
perintendent of Evangelical Hos- 
pital. 


Arizona 


Clifton H. Linville, superinten- 
dent of Yuma General Hospital, 
was elected president of the Ari- 


zona Hospital Association at its 


annual meeting in Phoenix, Feb- 
ruary 16-17. Mr. Linville succeeds 
Dr. Charles W. Sechrist, superin- 
tendent of Flagstaff Hospital. 
Other officers of the Arizona as- 


sociation are the vice president, 


Lloyd French, superintendent of 
Southside District Hospital, Mesa, 
and the secretary-treasurer, Guy 
M. Hanner, administrator of Good 


‘Samaritan Hospital, Phoenix. 


Georgia 


Edwin B. Peel, superintendent of 


Georgia Baptist Hospital, Atlanta, 


' became president of the Georgia 


Hospital Association at its 1951 
convention in Atlanta, February 
23-24. He succeeds Gene Kidd, ad- 
ministrator of Phoebe Putney 
Memorial Hospital, Albany. 

The new president-elect is Eric 
Barton, administrator of Griffin- 
Spaulding County Hospital, Grif- 
fin, and secretary-treasurer is 


James W. Brown Jr., purchasing . 


agent of Grady Memorial Hospital, 
Atlanta. | 
Approximately 80 persons: at- 
tended the two-day meeting which 
featured talks on such subjects as 
purchasing, the hospital rate struc- 


PATIENTS AND 


NURSES PREFER 


“ULMER” 


...the refreshing 
body rub cream that 
is cooling, invigorat- 
ing, economical. It 
supplies a physiolog- 
ical need in the hos- 
pital. 


SEND FOUR YOUR FREE 
SAMPLE TODAY. 
H-451 


distributed by 


PHYSICIANS AND HOSPITALS SUPPLY CO., Inc. 


MINNEAPOLIS 


MINNESOTA 


ture and current hospital prob- 
lems with regard to poliomyclitis 
the latter discussed by Dr. Herbert 
T. Wagner, director of hospital 
‘ services, National Foundation for 
Infantile Paralysis, New York City, 
Practical nurse legislation was 
the subject of a talk by Sister M 
Cornile, director of St. Joseph’s 
Infirmary, Atlanta. Following the 
annual dinner, a discussion of fed- 
eral and state legislation was led 
by Robert F. Whitaker, administra- 
tor of Emory University Hospital, 


New Compensation Plan 


A joint committee of the Con- 
necticut Hospital Association and 
the insurance carriers in the state 
has established a new rate of 
payments to individual hospitals 
for workmen’s compensation cases, 
The new system consists of a base 
rate which is computed annually 
and adjusted quarterly. 


INSTITUTES 
(For additional information address Associa- 


tion headquarters, 18 E. Division Street, * 


Chicago 10.) 


_ Institute on Purchasing, in conjunction with 


Southeastern Hospital Conference—April 
2-3; St. Petersburg (Vinoy-Park Hotel). 
Institute on Personnel Relations, in conjunc 
tion with Midwest Hospital Association— 

April 9-10; Kansas City, Mo. (President 
Hotel). 

Institute on Dietetics—April 23-27; Pasa- 
dena, Calif. (Huntington Hotel). 


Institute on Public Relations, in conjunction 
with Carolinas-Virginias Hospital Confer-. 


ence—April 24-25; Roanoke, Va. (Roanoke 
Hotel). 

Institute on Personnel Relations, in conjunc- 
tion with Texas Hospital Association— 
April 27-28; San Antonio (Plaza Hotel). 

Institute on Laundries, in conjunction with 
Tri- State Hospital Assembly—May 3-4; 
Chicago (Palmer House). 


_ Institute on Administrative Utilization of Ac- 


counting Data, in conjunction with Upper 
Midwest Hospital Conference—May |4- 
15; Minneapolis (Nicollet Hotel). 7 

Institute on Credit and Collections, in con- 
junction with Middle Atlantic Hospital As- 
sembly—May 21-22; Atlantic City (Cle- 
ridge Hotel). 

Institute on Engineering—June 4-8; New York 

_ City (Hotel New Yorker). | 

Institute for Medical Record Librarians— 
June 4-8; Chicago (Knickerbocker Hotell. 

Institute on Pharmacies—June 11-15; New 
Orleans {Roosevelt Hotel). 

Institute on Public Relations—June 18-20; 
Princeton, N. J. (Westminster Choir Col 
lege). 

Institute on Housekeeping—June 25-2: 
Pittsburgh (Webster Hall). 

Institute on Purchasing—Oct. 22-26; High- 
land Park, Ill. (Moraine Hotel). 

Institute on Establishment—Nov. 5-9; Wash- 
ington, D. C. (Wardman Park Hotel). 

Institute on Personnel Relations—Nov. 5%; 
Richmond, Va. (John Marshall Hotel). 

Institute on Laundries—November 
Boston (Kenmore Hotel). 

Institute on Financial Administration of the 

‘ Proprietary Hospital — November 
Houston (Rice Hotel). 
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COUNCIL ON 


PHYSICAL 


MEDICINE 
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Tank Unit — Model HM-801 


ILLE 


Hydromassage 


Subaqua Therapy 
Equipment 


Precision-engineered for hospitals, 
rehabilitation centers, industrial 
clinics and physicians’ offices —ILLE 


apparatus is distinguished for its 


excellence of design, quality of. 


materials and range of types, both 
portable and stationary. 
Other ILLE Physical Therapy 
Equipment: Paraffin Baths, Mobile 
Sitz Bath, Folding Thermostatic Bed 
Tent: Detailed literature on request. 


ILLE ELECTRIC CORPORATION 
50 Mill Road, Freeport, L. I., N. Y. 


Combination Arm, Leg and Hip Tank (an Im- 
proved Whirlpool Bath) Mobile Model HM-200 
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Full Body Immersion Hydrotherapy 


One machine dees 


Today’s efficient American Machines will materially 
reduce time, labor and costs in floor maintenance... 
and increase the life of floors! Ample power for scrub- 


-bing or polishing.asphalt or rubber tile, terrazzo and 


all types of floors .. . removing gummy, sticky accumu- 
lations ... sanding operations... steel wool opera- 
tions, dry cleaning ...and buffing or burnishing. All 
popular sizes. Also—you can reduce maintenance and 
cleaning costs on any floor with American Floor Fin- 
ishes—cleaners, seals, finishes and waxes produced 
with nearly half-a-century’s experience in floor prob- 
lems. Your nearby American Tastee will be glad 
to call and talk over your floor service problems, 
without obligation. 


A MERICAN (203 
FLOOR MACHINES 


The American Floor Surfacing Machine Co. 
596 So. St. Clair St., Toledo 3, Ohio 


Send-latest catalog on the following, wishout obligation: | 


r 

| Maintenance Machine Floor Finishes 

| CO) Please artange a FREE demonstration of the American Deluxe Floor 
a 

| 


Maintenance Machine and American Floor Finishes. No obligation. 
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EDUCATION 


New Jersey Madital: Schoo! Proposed 


A state supported medical and 
dental school at Rutgers Univer- 
sity, New Brunswick, was proposed 
to Gov. Alfred E. Driscoll and the 
New Jersey legislature last month 
by a commission of prominent citi- 
zens including representatives 
from the medical, dental and edu- 
cation fields. The report of the 
commission suggested a referen- 
dum on the question of a bond is- 
sue to finance the school at the 
next general election. 

New Jersey has neither a medi- 
cal nor a dental school, and, ac- 
cording to the report of the com- 
mission, New Jersey students are 
meeting with increasing difficulty 
in being admitted to medical 
schools in New York, Pennsylvan- 
ia and elsewhere. The proposed 
school would have a capacity of 
500 medical students and 300 den- 
tal students. 

Over-all construction and equip- 
ment costs were estimated to be 
$25,000,000. The annual operating 


cost of the medical school was 
placed at $4,150,000, plus an ad- 


ditional $1,000,000 for the school 


of dentistry. 

Included in the plans and costs 
for the medical school was a 300- 
bed hospital for clinical and re- 
search work. 


Institutes on Newborn Care 


Three one-day institutes on in- 
fectious diarrhea of the newborn 
will be held during April by the 
Illinois _. Department of Public 
Health, according to an announce- 
ment made recently by Dr. Roland 
R. Cross, director of the depart- 


ment. The institutes will be de-— 


signed to interest hospital admin- 
istrators, nurses and physicians in 
all facets of the subject. 

The institutes will be held from 
10 A.M. to 4 P.M. in the following 
places: April 25, Mt. Vernon (Em- 
merson Hotel); April 26, Spring- 
field (Leland Hotel), and April 
27, LaSalle (Kaskaskia Hotel). 


Second Ontario Institute 


The second Ontario Institute for 
hospital administrators will be 
held at Queen’s University, Kings- 
ton, the week of May 7-11, ac- 
cording to a recent announcement 
by the Ontario Hospital Associa- 
tion. With the cooperation of the 


Canadian Hospital Council, the 
‘Ontario association is sponsoring 


the institute which has been pat- 
terned after the first Ontario in- 
stitute held in London in 1948. 
An intensive review of hospital 
administration problems has been 
planned for the institute. Lectures, 
discussion groups and field trips 
will provide opportunities to study 
the various phases of hospital. or- 


ganization and management. 


No more than 100 persons will 


-be admitted to the institute, and 


enrollment will be limited to ad- 
ministrators and senior assistant 
administrators. 

General chairman of the insti- 
tute is R. Fraser Armstrong, super- 
intendent of Kingston General 
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"INTESTINAL CLEANSING 


ACTION 


WITHOUT 


REACTION 


ae 


eon: hospital patien 
require thorough intestinal 
_ cleansing prior to diagnostic 
surgical procedures . . . or 
“experience transient costive 
distress... Phospho-Soda 
(Fleet) in larger doses is 
widely used to induce a 
prompt, complete evacua- 
“tion, much like ‘the response 
to an enema. Yet its gentle 
action is quite free from irri- 
_ tation, griping, or other ad- 
_ verse reactions. Samples on 


request. 
Soda (Fleet) is a 
containing in each 100 cc. bi- 
Phosphate 48 Gm. and sodium phos- 
phate 18 Gm. Both ‘Phospho-Soda’ 

and ‘Fleet’ are registered trademarks 
of C. B. Fleet Co., Inc. — 


B. FLEET CO., INC. 
LYNCHBURG, VIRGINIA 


There is only one— 


Ps 


PHOSPHO- 
SODA (FLEET) 


A Laxative for Judicious Therapy 


‘CEPTED FOR ADVERTISING BY THE JOURNAL 
O' THE AMERICAN MEDICAL ASSOCIATION 
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‘Community Hospital, 


Hospital, and the current presi- 
dent of the Canadian Hospital 
Council. The program committee 
chairman is Dr. J. B. Neilson, su- 
perintendent of Hamilton General 
Hospital, and in charge of local ar- 
rangements is Dr. G: W. Peacock, 
assistant medical superintendent of 
Kingston General Hospital. 


Housekeeping Scholarships 


Ten full scholarships, sponsored 
by the Pacific Mills Education 
Fund, have been awarded for the 
eight-week course in hospital 
housekeeping at Michigan State 
College, April 2-May 25. The fol- 
lowing persons have been notified 
of their scholarships: 

Mrs. Sadie Mills Franklin, 


Freedman’s Hospital, Washington, 


D. C.; Harold E: Springer, White 
Cross Hospital, Columbus, Ohio; 
Maxine Nathalie Bell, General 
Hospital No. 2, Kansas City, Mo.; 
Margaret Eileen Skelly, Southside 
Farmville, 
Va.; Hyman Glickman, Maimonides 
Health Center for the Chronic 
Sick, San Francisco; Paul A. Mur- 
phy Jr., Massachusetts General 
Hospital, Boston; Mrs. Marie Lentz, 
Hillcrest Memorial Hospital, Tulsa; 
Mrs. A. A. Dooley, John D. Arch- 
bold Memorial Hospital, Thomas- 
ville, Ga.; Elizabeth X..Ahern, St. 
Luke’s Hospital, Newburgh, N. Y., 
and Mrs. Sarah Cummings, St. 
Joseph’s Hospital, Phoenix. 


OPINIONS 


(Continued from page 26) 


’ motivation of the individual is im- 


portant to the understanding of 
the trained nurse and more par- 
ticularly the untrained auxiliary 


‘nursing personnel. Since she very 


often is asked to write reports, 
make analyses, and communicate 
with the public, an extensive 
course in English is a must. To en- 
able her to understand her rela- 
tions with her community, a well- 
rounded curriculum of training 
should include courses in govern- 


ment and civics, sociology, and 


casework. 

When a nurse is trained for the 
immediate job of director of nurs- 
ing, a period of internship is neces- 
sary. Otherwise, her attainment of 
the ultimate position of director of 
nursing usually will result from 
progression through her profes- 
sion of nursing.—LovuiIs LIsSwoop, 
superintendent, National Jewish 
Hospital, Denver. 
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FLEX-STRAUW 


FOR USEIN BOTH 
HOT ane LIQUIDS 


PATENTS 


BOTH SANITARY 


PENDING 


PPED 
DISPOSABLE 

INDIVIDUALLY NO BREAKAGE 
WRAPPED . NO STERILIZING 


ALL PACKING 500 TO BOX 
20 BOXES TO CASE OF 10,000 


Order today from your Flex-Straw 
distributor—or send your order to 
| us for delegation to him, ; 


FLEX-STRAW CORPORATION 


4300 EUCLID AVENUE 


CLEVELAND 3, OHIO 
Dept. 3-A 
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